<. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
o = Secretary of State

DOCUMENT # L020000221 00

1. Entity Name -

HINK HOLDINGS, LLC

Principal Place of Business . R Malling Addrass
2900 NORTHEAST 23RD STREET . 2900 NORTHEAST 23RD STREET
POMPANQ BEACH, FL 33062 ~ __POMPANG BEACH, FL 33062
01052005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=Top [opied
52-2374678 | Not Appiicable

0 $5.00 additionat

5. Ceriificate of Stalus Desired Fee Required

SINGER, BERNARD A
3107 STIRLING ROAD _ DO NOT WRITE
SUITE 105

FT. LAUDERDALE, FL 33312 B ' ’ ) IN THIS SPACE

8. The abova named entity submils this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and aceept
the obligations of regisiered agent,

SIGNATURE _

Signaturk, typed or pinied nama of cegistared agent and itk ¥ appizatie ~ \NOTE Pegisiersd Agent sgnatr caqurad when reinsiating) * DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBEAS/ MANAGERS LOGnnniesdnyg
o - 011724 /05-A0093-013 50,00
NAME HINK, ROBERT

STREET ADCRESS { 2900 NE 23 STREET
CITY-$T-2IP POMPANQ BEACH, FL 33062

TITLE VPST
NAME YUNICK, MARGIE B
STREET ADDRESS | 2900 NE 23 STREET : ST

CITY-ST-2P PCOMPANQ BEACH, FL 33062

TITLE
NAME

avotan DO NOT WRITE

o ) - IN THIS SPACE

NAME
STRELT ADDRESS
CITY. ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certily that the 'mf,olmanon'supﬁlied wilh this filing does nat quality lor lh_e_éxén{ption stated in Section 119.07(3)(i), Porida Statutes. i further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the sams legal elfect as if mads under cath, that | am & managing member or managsr of the
limitad liability company or the recaiver or trustes empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M’\MM \-\1- 0% arRd- DA 4B

SIGNATURE AND TYPED Q—H%ITEDMME OF SIGNING MANAGING MEMBER, OR AUTHOQRIZED REPRESENTATIVE Date Daylme Phone #




