2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000034695

1. Enlity Nama
HIMMEL LLC

Principal Place of Business
1926 10TH AVENUE NORTH STE. 303

Mailing Address
1926 10TH AVENUE NORTH STE. 303

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90213 039 ****50.00

LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Appliad For
51-0439916 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desred [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = Name . - -
CARDILLO, DEBRA -
1926 10TH AVENUE NORTH STE. 303 Street Address (P.O. Box Number is Not Acceptabte)
LAKE WORTH FL 33461
City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sagnatute, typed of prated name o registered agenl and Ltk 1 appiceable

[NOTE Regrstared Agenl signalute reGuired when remnstaling) DaTE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TiLE MGRM ' 0 Deatete TLE MGRM K] Change ] Addition
HAME HIMMEL, JEFFREY HAME HIMMEL, JEFFREY
STREET ADORESS |1-26 E 72 STREET, ACT. 7A SRETALD®SS | 155 B 72 STREET, APT 72
orY-s1-1P [NEW YORK NY OSSR Uapk MY ' *
T O Delste TITLE Y [JcChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7ip
TITLE O telets TITLE [ Changa [ Addition
RAME NAME
TSTREETADDRESS ™) - - STREETADORESS™ T o e S
CIY-ST-2IP CiiY-5T1-7IP
TILE O celets TILE {0 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TLE (T Deleta TInE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-SI- 7P
TLE 7 delete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-ST-2IP

11. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 419.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statuses.

SIGNATURE:

SIGNATURE AND

5

SHyter

/JZ/} 585 00 7o

G MEMBER,

. OR AUTHORIZED REPRESENTATIVE

Oate

Dayume Phone # -




