FILED

2006 LIMITED LIABILITY COMPANY Aug 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000016161 08-23-2006 90011 003 ****50.00
HKP FINANGIAL LLC

Principal Place of Business Mailing Address 20 05 3 3 0 ’
-

15327 NW. 60 AVE., STE. 245 15327 NW, 60 AVE,, STE. 245
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014
T S LHNEEEAD AR R
Suite, Apt. #, etc. Suite, Apt. #, etc 07152006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FEI Number Applied For
65-1138921 Not Applicable
ap Country Zip Countey 5. Certiicaie of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HURWITZ, NORMAN

C/O HKP FINANCIAL LLC ’ Street Address (P.0. Box Number is Not Acceptable)
15327 60TH AVE., STE. 245

MIAM! LAKES, FL 33014

-w,.‘ . City FL ‘ Zip Code

8. The abdve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obhganons of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agent anc litle if epplicable, (NOTE: Registered Agent signature required whan reinstating} o DATE ~
Filing Fee is $50.00 R Make check payable o 5
Due by September 6, 2006 - Florida Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. j ADDlTlONS{CHANGEg}
Time MGR 7 Delete TLE ‘BThange [ Addition
NAME HURWITZ, NORMAN NAME
STREET ADDRESS | 19241 NE 20 CT STREETADDRESS | G A @0 W Bay Maaber Ba. #*3A
cry-s1-zp | NORTH MIAMI BEACH, Fi. 33179 OTY-5-2P | BAY HAd bo@ Tetawo, FL.33/SY
TMLE MGR 1 Defete TIE [ change £ Agdition
NAME KROLL, JOHN NAME
STREET ADDAESS | 17864 NW 15TH COURT STREET ADDRESS
CITY-ST-2IF PEMBROKE FPINES, FL 33029 CITY-§7-2IP
TILE O petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . _
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TMLE 3 Delete TILE [I Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-S7-2IP
e 1 petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p

. | hereby certify that the information suppiied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by/Chapter 608, Florida Statutes

SIGNATURE: NeRMar HuewiTi— §-/-04  305420-0073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR ALI'I'H?ﬁfED REPRESENTATIVE Deata Daytime Phone 4 x, 3’“

T




