2008 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000001380

1. Entity Nams

HEMET PROPERTIES LLC

Frncial Face of Business

2905 SOUTH FED. HWY
SUITE C-4
DELRAY BEACH FL 33483

Muiling Address

2805 SQUTH FED. HWY
SUITE C-4
DELRAY BEACH FL 33483

2. Princpal Place of Business - Mo P.O. Box #

3. Muailing Address

Suite, Apt. #. elc.

Suie, Apt #, elc

FILED

Feb 27,2008 08:00 AN
Secretary of State

ARV

1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numgper Appled Foi
68-0580641 Not Applicat:le
pd zig Squnt
" Country < Couriry 5. Cenfcate ¢f Staws Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SWEENEY, PAULA J

2905 SOUTH FED. HWY
SUITE C-4

DELRAY BEACH FL 33483

Street Aadress (P.Q. Bax Number is Not Accepian'e)

City

2 Cade

FL

8. Tne above named entity submils s statement for tre purpose of changing s registered office or reg istered agent. or oath in the State of Florida. | am famiiar with, and accept

ihe obligatiors of regisiered agent.

SIGNATLIRE

Sigal.ae. yped o 2 ved nam e of g sierad agunl a3 e f aop ol CATE

Make Check Payable to Florlda Departmeni of State;

Q. MANAGING MEMBERS / MAE\A("EHE: 10, ADDITIONS / CHANGES
TILE MGR [ Delete TiE [ crange  [J Additien
HaMF SWEENEY, PAULA J NAME
STREET ADDRESS (2905 SCUTH FED HWY SUITE C-4 STREET ACORESS
Ciry-si-2p DELRAY BEACH FL 33483 CHY-Si-2f
HILE MGR O elete TiiLE et O Change [ Additicn
HAME MESTAS, BETSY NAYE 03 ;I-?lijl" N hl:l"ﬂ_ Zka 5
STREET ARDRESS | 2905 SOUTH FED HWY SUITE C-4 STREET ALDRESS 3AANAIE-BO009-021 138, 7 5
CINY-8T- 2P DELRAY BEACH FL 33483 Ciry- &-1iP
e [7) pelse HTLE [7]Change [ Adddian
NERE NAME
STREET ARDRLSS STREET ALDFESS -
CITY-5T-2IP CHY-57-2P
RILE [ Delete TITLE O] change [ Addition
HARE HAME
SYALET ADDAESS SIREET ABRRESS
Ciry-§87-21F CHY-SI-2P
Hul3 (7 Detete TTE [ Change {71 Adawon
HARL NAME
STREET ADDSESS STREET ALDRESS
CITY-3T- 200 CiTy 37-ZH
TTLE [T Delste TITLE (O change (3 Aaditisn
HAME NAME
STREET RODAESS STREET 4DORESS
CITY- ST ZIF CIvv-57-21

11, | haraby certdy that the information supplied witn this filing does not qualily for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this renort is true and accurale and that my signature shall have the same legal ettect as it made under cath: that | am a managing member or managar of the

hmitedd liability company or the receiver or rusles empowersd to execute this repcrt as requirsa by Chapter 808, Flanda Statutes.

SIGNATURE: @L\&L/

\-—_\_9\1\_)\

Ak

\B%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG %NAGING MEMBER, MANAGER, CR AUTHOR@\REPHESEN'IATIVE

Cater ]

Gayter-a P o #



