f

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007442

1. Entity Name
HHJ DEVELOPMENT, LLC

. FILED
pr 17,2006 08:00 AM
Secretary of State

Malling Address

F213 N 12 STREET
MIAMY, FL 33126

Principal Place of Busingss

F213 MW 12 STREET
MiAMI, FL 33126

DO NOT WRITE IN THIS SPACE

N AR BCRO R

04112006 No Chg-LLC CR2EQ83 (11/05)
4. FE! Number Applied For
85-11 04568 } nat Appiicatile
. . $5.00 Acdiional
5. Ceriiiicate of Sta?us Desiced O Fee Required

8. Name and Address of Cument Ragisterad Agant

JALALL HASSAN
7213 Nw 12 STREET
MIAMI, FL 33126

|

DO NOT WRITE
IN THIS SPACE

8. Tha sbove namsd entity submits [his sialernent for the purpasa of changing its registered office or regis?ersd ageni, of both, in !ha State of Fladida. | am tamiliar wilh, end socept

the cbligations of registerad agent. I

|

SIGNATURE _ |
Signaturs. hyped o printed name of regpsleced age and fife if appficatie {HNOTE Regaterst Apent signelure WM whert reinstating} { DATE
- i {
Filing Fee Is $50.00 f
Due by May 1, 2006 ! 1
: i
9. MANAGING MEMBERS/MANAGERS o
e MGRM {, NAONOS1¢251
- TAVANA CORP r‘iﬁ 01 ANE-BONRE-022 TN _ap
STREETADDRESS | 7213 NW 12 STREET
CIrY-ST-2P MIAME, FL 33128
HE MCRW
NAME SHANTIAL HAMID
STREE} ADDORESS | BT08 SW 92ND ST
CIry-5T-217 MIAKK, FL 33158
UTLE
RAME
STREET ADDRESS
pig b DO NOT WRITE
e i
e IN THIS SPACE
STREET ADDRESS
CAx-8T-19
TITLE
NAME
SIRELT ADDNESS
CITy-8Y-IF
e
NAME
STREET ADPTESS
CITY-sT-IF _L
1. | heraby cemg that the Infosmation supplied with this filing does mat qualify foc the exemptions containad in Chapter 118, Florida Statutes. { fusther certily that the information
indicatad on this rapart is true and accurate and (hat my signature shall have the same legal slfact as {f made unger oath; that | am a rmanaging mambxer or managsr of the

fimied liability company or the recaiver o trustea empoawared fo executs this report as required by Cha

SIGNATURE: _ fn” 2 K47 )

sptec 508, Florida Statutes.

!

I
i

2% . 1E68-€9 1)

L

SIGATURE ARD TYFED OR PRAITED NAME OF SIONING MANAGING MEMEER, K AUTHORZED REPRESERTATIVE |

Lffll—lql ‘

Ceyfma Phone ¢

|



