2004 LIMITED LIABILITY OOMPANY
ANNUAL REPORT (AR) °

-

TDBOCUMENT # L63000001380

1. Entity Name
HEMET PROPERTIES LLC

' Principal Place of Business .

9 DEER CREEK RD., A-105
DEERFIELD BEACH FL 33442

Mailing Address

9 DEER CREEK RD., A-105
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. elc.

Suite, Apt. # etc.

L

FILED

Apr 07,2004 8:00 am

ecretary of State

03-19-2004 90272 Q02 ****50.00

JiUusLIlY

W

MOORE CR2E083 (11/03}
City & State City & Stale 4, FE! Number Applieg For
68-0580641 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred [ ?e'.zggq ;f:;ﬁonal
6. Name and Addreas of Current Reglisterad Agent 7. Name and Addrass of Naw Registered Agent
Naine
B gggég%ﬂ;ﬁ?ﬁg‘]m E=esmmiama e o- - em= .=.. |-Suoet Address (P.O. Box Mumber is Not Acceplable) o I
DEERFIELD BEACH FL 33442
City Zip Code
FL |

*  the abligalions of registered agent.

B. The above named entity subemits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, ang accept

& SIGNATURE
%, YPed or prinisd nzme ol reqisteed awlmmnwoﬁcwb {NOTE, Reguiereo An-rn RIgNgHIre TequUed -rhunmnmnnu) DATE
L FILE NOWIH FEE IS 550 00
Maka Check Payable to Florida Department oi Smo
o DueByMay‘!,znm AL
9, VANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TInE Manager [ petete TRE O Change [ adaition
NE ‘Paula J. Sweeney MAME
"‘“‘“‘”‘:Ess 9 Deer Creek Road, Al05 STREE] m:‘ss
T | Beerfiecld Beach, FL-33442 bl
THLE I:] Delete TILE O cChange [ Addition
A . Manager MANE
smeraooness | Detsy Mestas STREET ADDRESS
caTY-S7- 0P 9 Deer Creek Road, ALQS CHTY-5T-2P .
TITLE peeritlield m, Pl .leH&E] Delete TME Clcrange [ Addiion
NAME HAME - — - - © 3
STREET ADDRESS STREET ADDRESS
I-CayiSTiap <=1 — e s et v e o L OTYSSTOP L) Ll o — . ) - .
TITLE 3 Detete TME ] Crmge [} Adaition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry- ST-2P
TILE 7 Detete TME O ctenge [ Addition
HAME W
STREET ADDRESS STHEET ADORESS
Ciry-ST-2% CITy-st-2p
TME ] pelese e , OcCrange [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-TP CaTY-S1- 2P

indicated on

11. | hereby cem‘z‘mat the information supplied with this iing does not quaiify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further centity that the infarmation
s report is irue and accurate and that my 51gna|ure shall have the sarna jegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered

SIGNATURE: @W\

sxecute this repart as required by Chapler 608, Florida Slatutes.

oy

SIGNATURE AND TYPED OR PRINTED NASE OF SIINING Wﬂiﬂlﬁﬂ MANAGER, OR uunmxzsimummvs

Y ony 1

N




