2007 LIMITED LIABILITY COMPANY .
o ANNUAL REPORT (AR) FILED

DOCUMENT # L01000015370 Feb 09, 2007 08:00 AM
* Enty Nam Secretary of State
HARANDLIN - HIALEAH LLC .
Principal Place of Businoss Mailing Addross '
3451 NORTH HILLS DRIVE 3451 NORTH HILLS DRIVE '
LT
2. Principail Place of Business - Mo P.O. Box # 3. Mailing Addrass ’
Suile, Apl. #, olc. Suite, Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & Slato City & Siate 4, FEI Number Appiicd For
65-1149228 Not Applicable
Zip Counlry Zp F:ountry 5. Certificalo of Stalus Desirod O ?ese'ggql‘zl‘_gg"onal
6. Namea and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
IéEg:‘EJYdA-{!EIDFﬁLES DRIVE Stroet Addross (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021
City FL | Zip Coda

8. The above named cnlity submits lhis stalement for the purpose of changing s rogistered office or rogisiered agent. or both, in tho State of Florida. | am familiar with, and accept
the obligations of regisiored agent,

SIGNATURE
Sghature, lypad of printed name cf registared agent end fitk 1 apohcatie (NOTE: Regstersd Ageni signature fequired when rensiaing) DATE
_FILE NOW!!I FEE IS $50.00 ]
‘Make Check Payable to Florida Department of State
) Due By May 1, 2007 )
8, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS j CHANGES
e MGR O3 Delete T [ change  [C] Aadition
RAME LEVREY, LINDA E NAME LOOMESEN
SIREET ADDRESS | 3451 NORTH HILLS DRIVE SIREET ADDRESS Ne/1907-80030-018 50,00
CIY-S1-7P | HOLLYWOOD FL 33021 OITY-ST-2P
e MGR 7 Delete TIE [ change [ Addivon
NAME SHORE, ANDRIA L NAME
STREETADDRESS | 1840 SWEETBAY WAY STREETADDRESS
CITY-51-71P HOLLYWOOD FL 33019 GITY-ST-21F
TITLE [ Detote TINE [ change  [] Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY- 81-2IP CirY-ST-2IP
113 [ petete TILE O change [ Addilen
NAME NAME
SIRFET ADDRISS SIREET ADDRLSS
CITY-SI-2iP CITY-S§1-2IP
TINE [ pelete TILE [Jchange [ Addition
NAME NAML
STRECT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY - ST1-2I1P
HILE 1 petes IME [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-S1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and thal my signature shall have lne same logal effect as if mado under path: that | am a managing member or managor of the
limiled lianilty company or tha roceiver or Irustee empowered to oxecule this repart as required by Chapter 808, Flonda Statutes

SIGNATURE: @/ Az Z/Z&a/t/ Lorog IS5 Levacy ;/7/0 >

SIGNATURE AND TYPEDVOR PRINTED NAME OF SIGNING MANAGI?d MEMBER. MANAGER, OR AUTHORIZED REFAESENTATIVE Date Dayime Phone #




