FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

- (DOCUMENT #1.02000022100 03-06-2006 90201 015 ****50,00

1. Entity Name

HINK HOLDINGS, LLC

Principal Place of Business Mailing Address TNVAUDGLE
2900 NORTHEAST 23RD STREET 2900 NORTHEAST 23RD STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, Fi 33062
s s RUCRRCAEN R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 {11/05)

City & State : City & State 4. FEI Number Applied For

53-28TAGTS 68~-0172274 Not Applicable
b Country ap Gountry 5. Cartiicate of Status Desired (| ?;.gg“.:?:‘;licnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
] Name
SINGER, BERNARD A
3107 STIRLING ROAD Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 105
FT. LAUDERDALE, FL 33312
: City FL ] Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of regisler=d egent and utla it applicable {NQTE: Registared Aganl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
TMEe P [ petete TIE (O Change [ Addition
NAME HINK, ROBERT NAME
STREET ADDRESS | 2900 NE 23 STREET STREET ADDRESS
CITY-S1-21P POMPANO BEACH, FL 33062 CITY-§T-2IP
TILE VPST [ Deiete TTLE [ Change [ Addition
NAME YUNICK, MARGIE NAME
STREET ADDRESS | 2900 NE 23 STREET STREET ADDRESS
CIIY-S1- 2P POMPANG BEACH, FL 33062 CITY-ST-2IP
nmee O elete TIILE [ Change | Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete THLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 QTY-ST-2IP
TITLE [ oelere TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP - CITY-S1-2P

11, 1 hereby certify that the information supplied with this filing does not qualify or the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Yiability company or tha recaiver or lrustae empowered 10 executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\K\ OYrae Mo rde o o~ ’98 h Q(L‘

SIGNATURE AND TYPED OR PRINTED NAME DR SIGNING mm\*&o MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone #




