2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L03000001380

1. Entity Name
HEMET PROPERTIES LLC

Secretary of State

03-06-2007 90076 030 ****50.00

Principal Place of Business

1030 S FED HWY
17
DELRAY BEACH, FL 33483

Mailing Address

1030 S FED HWY
117

DELRAY BEACH, FL 33483

1A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
2905 5. Fed. Hwy. 2905 S. Fed. Hwy.

Suite, Api.é._e!a. Suite, Aft. #, atc. 02282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For
Delray Beach, FIL Delray Beach, FL 68-0580641 Nat Applicable
32%) 483 Cm{ngA 3 §p4 83 c%‘”s‘% 5. Certificate of Status Desired O ?gggq m‘bnal

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agant
Name

SWEENEY, PAULA J
1030 S FED HWY 117 ) i
DELRAY BEACH, FL. 33483 )

Paula J.

Sweeney

S. Federa

Strest Address (P.O. Box Number is Not Acceptablg)
2905

HBwy., C-4

City

Delravy Beach

FL | %%%33

8. The above namead entity submits this sfatement for ¢
the obligatiopsof regidered agent. '

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SN WYY

(NOTE: Registered M%ﬁgmmm required when reinstating)

5\ \\ o/
1 pAE

Signature, Typed o printed name of registared aqmﬁ ark tite If applicable.

O

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. K MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR P elee e Mgr. DHthange [ Addition
NAME SWEENEY, PAULA J NAME
STREETADDRESS | 1030 S FED HWY 117 STREET ADDRESS Paula J. Sweeney —4
on-sizp | DELRAY BEACH, FL 33483 avsre | 2905 S. Federal Hwy., C
TITLE MGR T Delete TILE vELldy bDEduily TESIRed Erthange [ Addition
NAME MESTAS, BETSY NANE Mgr.
STREET ADDRESS | 1030 S FED HWY 117 smeraporess | Betsy Mestas
cr-s-2¢ | DELRAY BEACH, FL 33483 CITY-ST-2P 2905 s, Federal Hwy., C-4
TME 3 Delere TIE Delray Beach, FL 33283 Qg [ addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP B
TILE O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-21P
THLE [ Desste TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-21P
THLE [ ceiete TME O Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 fiability company or the receiver or trustee em

ered to execute this report as required by Chapter 608, Florida Statutes.

LRIV

>

RS

snenmu&sﬁgm

AND TYPED Oft PRINTED NAME OF

MAMAGING MEMBER, MANAGER, OR REPRESENTATIVE

ome |\

Daytime Phone #

W),



