_ | FILED
FILE NOW: FILING FE AFTER MAY 115 $550.00 May 15, 2002 8:00 am

PROFIT .
CORPORATION FHORDA PEPARTMENT OF STTE Secretary of State

ANNUAL REPORT ‘ 05-15-2002 90130 024 ***150.00
v 7.2008 DIVISION OF CORPORATIONS /

DOCUMENT # [ o] 000021443 \/

1. Corporation Name

HL’oH;q—ra L.L C,
s/
Principal Pltace of Business Mailing Address

AS90 S Dixie Hwy o010 S Dinie by

M |‘|Q MAI‘{ F L_ 3 3;53 m \“ﬁm [ F3L"}J| }} 3. Date Ir;c;rp:);alzd fr;.‘puz,aliﬁed %a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. %Number Applied For
21 26 [ ‘Ué 6 ‘fﬁ 7/ Not Applicable
Suite, Apt. #, gtc. Suite, Apt_ #, etc. it
P 5. Certificate of Status Desired ] $8.75 Addiional
?21 ;l A Fee Required
City & State ’ City & State ‘ 6. Elsction Campalign Financing $5.00 May Bo
;| E{ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This carporation has liability tor intangible tax under 5. 199.032,
m ’ E‘ ;l ;‘ Florida Statutes Oves [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

d ] ; 81| N
LosmE D Lna TeAménT A ame
Iy s w !;_rU’! A 4 82 ‘51(991 Address (P.0. Box Number is Not Acceptable)

~ - 83 i

< Miemr FL 33127 ‘
- ‘_‘ - 84, Ciyy FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
;4 agl:m I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - .
'l -

Zip Code

SIGNATURE

Signature, ryped or prnted name of regisiered agent and litle if applicable [NOTE: Rsgistered Agent sighalura required when reinsiating) DATE
12, L QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 §
me VN Guv H gup 0 FECEAS L] ELETE e [ Change LT Addiion | &5
NAME 1.2 NAME -3
smeeranress | AN G o § On % H W 13 STREET ADDRESS <
CITY-3T-2P migmr L 3513 14 0ITY-57-2F &
TILE [T DELETE ZTNLE ‘ [ change [ Addition |©
NAME 2.7 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP _ 2 4TIy -5T-2IP
TILE ] ] peLeTE 31 TILE V [Jchange [ Addition
NAME I2NAME .
STREET ADDRESS 33 5TREET ADDRESS
CIY-$T-7P 34, 0ITY-ST-2P .
TITLE (] DELETE 411MLE ‘1 L1 change [ Aadition
NAME ATNAME
STREET ADDRESS 3 STREET ADDRESS
CITy-51-21P 44CITY-ST- 7P,
TITLE [T DECETE 51TMLE ‘ [ crenge [T Addition
NAME 5.2 NAME :
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-ZIF |
TITLE NIEE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P N\ 6.4 CITY-5T-2P |

lied with this filingices not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
r supplemental ual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
r the receiver bor lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name

ron an attacpment with an address.
} [ ) I-'fh/
 a——

SIGWU* AND TYPED OR PRINTED NAV OF SIGNING omcfa OR DIRECTOR Date Daytme Phane ¥

14. | do hereby certity that the infgrmatipn s
information indicated o this j
| am an officer or director of
appears in Block 12 or Blog

SIGNATURE:




