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2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT 7.7 5. 77~ Secretary of State
DOCUMENT # L02000032593 | e 05-05-2008 90033 047 ***138.75

1. Entity Name

HFF L.L.C.

Principal Place of Business Mailing Address

9050 NW 27TH AVENUE C/0 M. FIGUEROA CPA 800 339 0 a
MIAMI, FL 33147 308 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134-5004
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Suite, Apt. #, elc Suute‘:\p.l # 'e.:c ) 04172008 Chg-LLC CR2E083 (12/06)
City & State _] .. Ciyastawe - 4, FEI Number Applied For
N 56-2338627 Not Applicable
- — o,
ap Country W £ zo Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
- 6. Name and ‘Address of Current Reqistered Agent ™ - - et —7. Namme and Addreas of New Regislered Agent -

Name
GRANET, LLOYD
2295 NW CORPORATE BOULEVARD STE. 235 Street Address (P.O. Box Number Is Not Accepta_ble)
BOCA RATON, FL 33431 -

City - FL 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. 1 am familiar with, and accept
ine obligations of registered agent.

SIGNATURE

Signature. typed of pnnted nama of registered agent and Litie if applicabie, (NOTE: Registered Agent signatura reguired when teinstating) DATE

Make check payabla to, i

FILE NOWH! FEE IS $138.75 G }
Fionda Depaﬂmenl of Stale

After May 1, 2008 Fee will be $538.75

I

;i L

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ vetete TITLE O change [ Addition

NAME CHAMOUN, FADI NAME

STREET ADCRESS | 848 BRICKELL KEY DR APT 3702 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33131 CIY-ST1-2I9

TITLE MGR [ pelete TITLE [ Change [ Addition

NAME CHAMOUN, HABIB NAME

STREET ADDAESS | 761 LAUREL LANE EAST STREET ADDRESS

CITY-57-2IP PEMBROKE LAKES, FL 33027 CITY-ST-2IP

TLE | MGR e e ODelete, . Q_TME [ Crange  [] Addition

NAME CHAMOUN, FARES NAME

STREET ADDRESS | 901 BRICKELL KEY BLVD APT 2304 STREET ADDAESS

CiTy-5T-2IP MIAMI, FL 33131 CITY-ST-2if

TITLE [ Detete TITLE {1 change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TITLE [} Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS .. . . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ] oelete TILE [ Change [ Addition

NAME L - - NAME .

STREET ADORESS STREET ABCRESS

CITY-ST-2IF e CITY-51-2IP

11. | hereby certify that the information supplied with this f|I|ng does quality Yor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and 1hat nature shall havk the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trust e 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: FADI CHAMOUN a/17/08 (305) 835-0079

SIGNATURE AND TYPED QR PRINTED NAME QF SIGfING?MGINO MEMBER, Il.fNAGEH. OR AUTHORIZED REPRESENTATIVE Date Daylime Phong ¥




