FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

* . ANNUAL REPORT ecretary of State

| DOCUMENT # L02000030232 04-24-2007 90115 026 ****50.00
1. Entity Name
HEFSA HOLDINGS, L.L.C.
Principal Place of Busingss Mailing Address
21000 BOCA RI0 RD. 21000 BOCA RIO RD. : .
SUITE C-1 SUITECA . .
BOCA RATON, FL 33433 BOCA RATON, FL 33433 o 1y 5
T ARG TR RIE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FE| Number Applied For
03-0491913 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired dd gi' g?q l':‘::;“c’“a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
e TORGE L. HEwnIK/E

BLOOM, JONATHAN
2285 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431
21479 Ha/sfcso OR/VE

W B ocq lRafoN FL 8%y 2.5

8. The above narked entity sulgfiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE __j "“i !‘...-.r : PD‘ESWWT- o 4;) lq! ;«Q“]—

Tolicable. [NOTE: Regi: h reqQuired when re:
\J N )\ .
Filing Fee Is $50.00 Make check payable fo
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P O Delete TITLE MG Q [ change  {T Adsition
NAME HENKLE, JORGE NAME HEN K/E ) ﬁi OE MARA
STREEY ADDRESS | 21479 HLSTEAD DR STREET ADDRESS A2,
a0 D
omv-s.zP | BOCA RATON, FL 33428 oY-5T-2P %{ 47 7 é‘/g/s /E e ay2y
TILE [ Delete TMLE D Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2P
e ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP .t . Cy-ST-2IP
TITLE ] belete TMMLE [T change [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company d the receiver opfrustee eppowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

}H /fo? S61-432 -F134

B. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥

SIGNATUR

]GNATURE AND




ATTACHMENT
[,0629&T5

April 19, 2007

Florida Department of State
Division of Corporations
P.O Box 1500

Tallahassee, Fl 32302

02000030232

I, Luz De Maria Henkle, Manager of Hefsa Holding, LLC, certify that my only
residency address is 21479 Halstead Drive, Boca Raton, Fl 33428 and under oath,
I give my word that no other address is available.

L

Luz De Maria Henkle
21479 Halstead Drive
Boca Raton, F1 33428



