FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032593 05-01-2006 90055 010 ***%50.00
1. Entity Name

HFF L.L.C.

Principal Place of Business Mailing Addrass

9050 NW 27TH AVENUE €/0 M. FIGUERDA CPA

MIAMI, FL 33147 308 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134-5004

T s DA R b

C/0 M. FIGUEROA CPA
Suite, Apt. #, atc. Suits, Apt, #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2338627 Not Applicable
Zp Couniry Zin Country 5. Centificate of Status Desired (] $5.00 Addiional
Fea Required
6. Name and Address of Current Raglstered Agent 7. "Name and A of New Reg Agant

Name
GRANET, LLOYR»" ™"
2205 NW CORPORATE BOULEVARD STE. 235 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, EL 3.:;'3_431

City FL | Zip Code

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

SIGNATURE - -
Signature, typod or printed nema of agent and tia # . [NOTE: Regutorad Agent kignature requirad when reinstating} DATE
Flling Fee is $50.00 Mzke:check payable to
Due by May 1, 2006 o Fiorida-Department of State
9. © MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e MGRM 2 Dalete Tme MGRM X Change [ Addition
NAME CHAMOUN, FADI WAME 1 CHAMOUN , FADI
STREET ADDRESS | 761 LAUREL LANE EAST STREETADRESS | 8 A8 BRICKELL KEY DRIVE APT . 3702
ory-57-20 | PEMBROKE LAKES, FL 33027 cury-§7-2p MIAMI FL 33131
TITLE MGR O Delete TILE [ Change [ Addilion
NAME CHAMOUN, HABIB NAME
STREET ADDRESS | 761 LAUREL LANE EAST STREET ADDRESS
CIFY-ST- 2P PEMBROKE LAKES, FL 33027 CIvY-51-2IP
me MGR O petete TITLE MGR XD change [ Addition
HAME CHAMOUN, FARES NAME CHAMOUN r FARES
STREET ADDRESS | 761 LAUREL LANE EAST SREETADORESS | 540 BRICKELL DRIVE APT.1207
cTv-51-2F | PEMBROKE LAKES, FL 33027 CIrY-St-2F MIAMI FL 33131
ITLE [ pelete TIME 1 Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Civy-51-2° CITY-§T-21P
TITLE 3 Delete TME [change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CCITY-ST-Zp - %™ CY-S1-2P

11. | heraby certify that tha information supplied with this filing”di
indicated en this report is true and accurate and th
limited Bability company or tha recaiver pf trustes

&GNATURE:Z/ FADI CHAMOUN 4/13/06 (305) 446-1120

SIGNATURE AND TYPED OR PRINTED HAWKE OF EIGNING MRRAGING MEMBER, MANAGER, Off AUTHORIZED REFRESENTATIVE Date Oaytima Prone #

the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
signalure shall havglthe same legal effect as if made under oeth; that | am a managing mamber or managear of the
werad {ingxecuts thif report as raquirecd by Chapter 608, Florida Statutes.




