2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000022100

1. Entity Name

HINK HOLDINGS, LLC

Principal Piace of Business
2900 NORTHEAST 23RD STREET

POMPANG BEACH FL 33062 /’7

Mailing Address
2900 NORTHEAST 23RD STREET

FILED

Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90027 021 ***538.75
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6. Name ang AOOMESS 01 L o Tis e —— e e

5. Certificate of Status Desired

330 NFE 1 408 0O 08
L NOTIFY SE /02/08 ]
S JHINK HOLD RS T NEW ADDRESS 2nd MOORE CR2E0B3 (4/08)
VILLAGE D
T POMPAND BEASCH FL 23080- rard Y3 4. FEI Number Applied For
BC: 2308077ssRs *1407-01900-02-20 68-0172274 Not Applicable
z 0 $5.00 Additional

Fee Required

7. Name and Address of New Registered Agent

SINGER, BERNARD A

3107 STIRLING ROAD
SUITE 105

FT. LAUDERDALE FI. 33312

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatw o, lyeed or proted name ol reqisiered agonl and 1hg 1| aDpicARI tNOTE Rexgrstorad Agnm Ak e 1oguied when renstating) DATE
C o . FILE NOW'” FEE ;S 3538 75 5.607.193(2)b). F.5., aliows for the waiver of the $400.00
- e late fee. By checking this box, the limited liability
Make Check Payable to Flonda Deparh‘neni °f Stale company cerlifies it did not receive prior notice. Fee 10
Due By September 3, 2008 file is $138.75
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE P [ Delete TITLE [ chenge [ Addition
HAME HINK, ROBERT NAME
STREET ADDRESS | 2900 NE 23 STREET STREET ADDRESS
Gy -83-2ip POMPANQ BEACH FL 33062 CiTY-ST-2F
TITLE VPST 7 Dejele TITLE [ Change [ Addition
NAME YUNICK, MARGIE MAME
STREET ADDRESS 2900 NE 23 STREET STREET ADDRESS
€iny-57-217 POMPANOC BEACH FL 33082 Cary-S1-2iP
HILE 3 pelete TLE [J Change  [] Additicn
NAME — - - J HANE B ) T T — e - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57- 2P
oyt [ Delste TIMLE [ Change [ Additien
HAME NAME
STREET AGDRESS STREET AUDRESS
Liry-S7-219 Cny-Sr-2ip
TITLE 3 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2IP
TITLE 3 velate TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP

11. | hereby certity that the information suppligd with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat efiect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered (o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: d\v\\(\J\ NN

SIGNATURE AND TYPED OR PRINTED N% aF SIENING MANAGING MEMBER, MA{(AGEH OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone §




