FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOt_WCNUMENT #1.02000028755 04-10-2006 90035 050 ****50.00

. Entity Name

HAC MANUFACTURING CO., L.L.C.

Principal Place of Business Mailing Address

7725W 20D CT 7725 W 2ND CT

HIALEAH, FL 33014 HIALEAH, FL 33014

TS v U IR ARV R RRERCAR
Suite, Apt, #, elc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For

13-4280729 Noi Applicable
aip Couriry Zip Country 5. Certficate of Status Desived ~ []  $9-00 Addiional,
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

ALAN CAHAN, RICHARD J

5201 BLUE LAGOON DRIVE, SUITE 100 Streel Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.

MIAMI, FL 33126-2065

City FL l Zip Code

8. The above named entity submits this statement for 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 regisiered agent,

SIGNATURE
Signature, typed or printad name of registersd agent and ttle if applicabla (NQTE. Registerad Ageni signalura required when rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O peiete TIILE [ Change  {CJ Addition
NAME COHEN, HOWARD NAME
STREET ADDRESS | 7725 2 ZND CT STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
RAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5i-21P
TME 0 belete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-S53-2IF
THLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flosida Statutes.

Mo / /é\&)
SIGNATURE: _Y— /\M O%/ Congm) X K LJ, L,

SIGNATURE AND TYPED OR[PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G Daytime Phone #




