2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L02000028755

1. Entity Name

HAC MANUFACTURING CO., L.L.C.

ecretary of State

04-04-2005 90418 018 ****50.00

Principal Place of Business

J725W2ND (T
HIALEAH, FL 33014

Mailing Address

7725W 2ND CT
HIALEAH, FL 33014

20026133

2. Principal Place of Business 3. Mailing Address

GO R

Suite, Apt. #, etc. Suite, Apt. #, stc.
P P 02152005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
13-4280729 Not Appilicable

Zip . Country | @ _ Country " . $5.00 Additional

- - = — .w—|-5.. Certificate of Status Desired_ _ {1 __ Fee Required- -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALAN CAHAN, RICHARD J

5201 BLUE LAGOON DRIVE, SUITE 100
BECKER & POLIAKOFF, P.A.

MIAMI, FL. 33126-2065

Street Address {(P.O. Bax Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agen: and title if applicakla,

(NCTE: Ragistered Agent signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

N

* . .. Make check payable to v
" Forida Deparlment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TAILE P O pelete TITLE [ cnange [ Addition
NAME COHEN, HOWARD HAME

STREET ADDRESS | 7725 2 2ND CT STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP

TLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TILE - 7 T Oeete —— [ e ——- O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CIY-ST-2ZIP

TITLE O Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CTY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not qualify los the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther certity that the intormation
indicated on this report is trug and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company er the tecen er of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

Neawaed
CoH&/

(R/?: /‘7)»L 730 US|V

SISNATURE AND TYPED QR

NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIV

Data Daytime Phone #




