2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

PEC)PNUMENT # 103000001380 ecretary of State
. Entity Name
i 04-24-2006 90069 021 ****50.00
HEMET PROPERTIES LLC
Principal Place of Business Mailing Address
9 DEER CREEK RD., A-105 9 DEER CREEK RD., A-105
e e Hm"“ I"“’" l““ ||‘“ ||m Ilmllm ||||“m| ml‘llmll’m m 'll’
/2.’ Principal Place of Business .37 N;ailing Addrass
1030 S. Feaeral Hwy. L0300 S. Federal Hwy.
5”““; ]A_pi % ele. 3”“;{"1{;}‘- etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 68-0580641 Not Applicable
z Couni Z Count - . "
3 3‘8 83 Ouh[;f/SA 513 483 OU?_]?;A 5. Certilicate of Stalus Desired ] fese-ggq:;?:dmonal
6. Name and Address of Current Registered Agent __,T.IName ancd Address of New Registered Agent
. Name
g\gEEE%YFiEPE‘T(UIﬁS J Street Address (P.Q. Box Number is NolJAccepzable)
DEERFIELD BEACH FL 33442 1030 5. Federal Hwy., 4117
City FL Zip Code
Delray Beach 33483

8. The above namaed entity submits this statemeg! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops istered agent,
A ZWwe) ol

SIGNATURE

Signalure. ypeud of onnled nane of regns:e(as\agem and tle i epphcable. (NCNE wsiered Agent sgnature requirad wihken renistating) | A \

- FILE, NOW'" FEE 13 SSO 00
Make'Check Payab!e 1o Florlda Department of State'-

M y,-1 : 2096
g. MANAGING MEMBEHS,‘MANAGERS | ADDITIONS | CHANGES
TMLE MGR 1 etete mE - Mgr. [ change  [J Addition
NAME SWEENEY, PAULA J NAME Paula J. Sweeney
STREET ADCRESS 19 DEER CREEK RD, A105 STRETADRESS | 1 0300 S. Federal Hwy., #117
Ciry-57-21p DEERFIELD BEACH FL 33442 Cip-s1-zp Del rav Beach FT. 3344913
TILE MGR [ pelete ) “TinE Mgr. - ’ [J Change 3 Addilion
NAME MESTAS, BETSY HAME Betsy Mestas
STREET ADDRESS {9 DEER CREEK RD, A105 SREETAORESS | 1 930" g . Federal Hwy., #117
Cimy-si-21p DEERFIELD BEACH FL 33442 cy-§1-21p nDelrav BReach FI, 334813
THLE [ Detete TITLE - ’ [1Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Ciy-S1-28 CITY-S1-2IP
me . O petete TTLE ) Change  (J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7 CITY-ST-ZIP
TIME O Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIvy-S1-2IP
TILE 2 pelee HILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-ST- 710 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manfger of the
lirmited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes. W, Q—Q a0 Q(a

SIGNATURE: G Q) \ AN \\\\B\ L Sl -2N-wsE

SIGNATURE AKD TYPED OR PRINTED NAME OF szkh‘mec MEMBER, MANAGER, OR ne’?fsmzso HEPRESENTATIVE Wae ¥ Dayhme Phone 4




