2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000001380 Feb 02, 2005 08:00 AM

- Enily Name Secretary of State

HEMET PROPERTIES LLC

Principal Flace of Business Mailing Address ) -

9 DEER CREEK RD., A-105 8 DEER CREEK RD., A-105

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Sute, At #, ete. S ] SuleAptfie 15t MOORE CR2E083 (10/04)
Cry & State City & State 4. FE| Number [ _TAppiied For

68-0580641 | |notApplcabt:

Zp Country ap Country §. Certificate of Status Desied [ gese'gg&?:(;"mal

6. Name and Address of Current Registerad Agent

Name

gngEal%‘;iE’E’?(Ulﬁé J Street Address (P O. Bex Number is Not Acceplabla) ' ) o

DEERFIELD BEACH FL 33442 — - —

City FL J Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agéni, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - — S - _ - — —
Signatyre, typed or prnted rame of legistared agaent and ik 4 appicable (NOTE Regisloted Agent sgnature redursd whan ronstatng | OAtE )
FILE NOW!!! FEE IS $50.00 LODNoN2117233 N
Make Check Payable to Florida Department of State | e/ 12/05-8U106-024 50. 00
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
JILE MGR ' [ delete Tt ' O] Change [ Addition
NAME SWEENEY, PAULA J NAME
JTREET AODKESS |'S DEER CREEK RD, A105 STREE T ADDRESS
CirY-§1- 2 DEERFIELD BEACH FL 33442 ] . ory-§1-2p
MiLE MGR [ Delete TiTLE {] Change [ Addition
NAME MESTAS, BETSY NAME
STHEFT ADDRESS |9 DEER CREEK RD, AT05 : == B STRFF]ADRRTSS
ohY-s1-2¢ | DEERFIELD BEACH FL 33442 : 1Y 317
e Cloetete  Qeome {7 © chage [ Addition
NAME NARE
STREET ADDRESS STREET ADDEFSS
LITY-SI 2P CITY 51 Qv
itk 1 petete it [ Ghaxgs [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
Ciy-sl-ie CIY-§1- 21
114 O Delate 013 O Change [ Addition
NAME MAME
STREET ADDRE S8 LTRELT ADDRESS
CITY- ST 2iF CHY-81-7IP
niE M pelete TiLE [ change  [] Addition
NAME NAME
STREET ADDRE 58 SIREET ADDACSS
CHY SF-2IF Iy -51- /1

11. I hereby certify that the infarmation supplied with this filing does-not'qualify?orThe exemption stated in Section 119.07(3)(D. Florida Statutes | furthier certity that the irfo;mtion
Indicated l:?? this report is T.n;]e and accurate and that my sigréawre shail have the same legal ef;egt %shif made uncéler oath, that | am a managing member or manager of the
limited liakility company or the raceiver or frustee empowere xecule this report ag require apter 608, Floridg Staiutes

ty pany P o ql Y s} (\“ N ; (

SIGNATURE; _Paula J. Sweene AR \‘5‘\\3( oo v
: 1),

SIGNATURE AND TYPED R FRINTED NAME, OF SIGNING MANAGING MEMBER, MANAGESNORNMUTHORIZED REPRESENTATIVE, ol Uaytme Phatw &




