2

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # L02000015907 Secretary of State

1. Entity Name
NEMEC & FRONRATH, LLC

Principal Place of Business Mailing Address
800 NORTH FLAGLER BRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE paE=Toy— Rmearor
59-1993759 Net Applicable

$5.00 Additional

5. Cerhfical :
Certificale of Siaius Desred (] Foe Required

6. Name and Address of Current Registered Agent

ARSENAULT, GERARD A
800 NORTH FLAGLER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuip, typsd o pinted name of regisiared agent and tlle f appicabla (NOTE Registered Agent signalure required whan renstatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME HLH ENTERPRISE , INC

STREETADDRESS | 80O N FLAGLER DR
CITY-ST-2IP WEST PALM BEACH, FL 33401

e
NAME L0000
STREET ADDRESS . 0208, 08—

CIry-S7-2P

810515
0067~

014 138.75

TITLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TImE
NAME

STREET ADDRESS
CITY-57- 21

TE - - . h e .. . . . . - . a e .
NAME
STREET ADDRESS
- CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing dees not qualily for the exempuens containad in Chapter 119, Fionda Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oalh, that | am a managing member or manager of the
limited lability company or the recever or trustee 97% 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '////ﬂ / ///ﬁ/

AV.J _//7-:3/&? (561)655 31/

SIGNATURE AN6 TIP#E! yﬁ%!%l@&ﬂ MANAGING HEMH’ER,)R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




