2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Apr 04, 2007 08:00 A

DOCUMENT # L02000023735
i e Secretary of State
HIATUS OFFICE, LLC
Principat Place of Business Mailing Address
5900 HIATUS RD 5900 HIATUS RD
TAMARAC, FL 33321 TAMARAC, FL 33321
03152007 No Chg-LLC CR2E(083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
11-3665034 Not Applicable
5. Certificate of Status Desired O ?i ggﬁ?ﬂ“m'

6. Name and Addrass of Current Registerod Agont

KEYES, SAREY A DO NOT WRITE
TAMARAC, FL 33321 |N THIS SPACE

8, The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad agenl and tills if applicable. (NOTE: Angislered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
IWLE MGR
HAME KEYES, CAREY

STREET ADDRESS | 5800 HIATUS ROAD
GITY-ST-2IP FORT LAUDERDALE, FL 33321

TITLE MGR

YOO0onE39TTE B}
NAME KEYES, KENNETH _ o ~
STREET ADDRESS | 5900 HIATUS ROAD n4/11707-80048-021 50.00
onv-s-2¢ | FORT LAUDERDALE, FL 33321
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
GiTY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CiTY- §T-2IP

TIMLE

NAME

STREET ADDRESS
ClIy-ST1-2IP

11. | hereby certify that the informgtfon guipplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug”and Accurate and that my sigpature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Emited liability company or je reghiver or trustee empowepgd o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: /&—ﬁ o} @2;)724-*70@0

BICNATURE MWPED 0OR PRINTED NAIf OF aldny{lﬂama MEMBER, OR AUTHORIZED REPRESENTATIVE Cale y1|m| Prona #

( 4




