FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009495 RN 03-09-2006 90003 037 ****55 00

1. Eniity Name
HFCNET USA, LLC

Principal Place of Business Mailing Address UUVLEID g
15707 WEST WATERSIDE CIRCLE ~*-35703-WEST WATERSIDE CIRCLE
101 1
SUNRISE, FL 33326 —SUNRISE-H-33326
s T IR W T
10256 Mo 47T ST, | 10256 P 43T ST
53”62"5‘”3 ste- < SIUBZ'E'&' etc. 01152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sunr §€ FC A Sunpjse F L 06-1682178 Not Applicable
Zi3p 336 Cdug-wﬁ “ le3 335 1 CBU ?W a §. Cenfficate of Status Desired K] gase.ggquﬁdr:d“bm'
6. Nama and Addrass of Current Reglsterad Agent i 7. Name and Address of Now Reglstered Agent
: Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signaturs, typed or printecl neme of registerad sgant and title f applicabls, (NOTE: Ragistared AQant siQnatre required when reinstating) DATE
Filing Pee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelete TME le Change [ Addition
NAME MORALES, MAXIMO V NAME x Maralls Maxime V.
STREET ADDRESS | 15701 WEST WATERSIDE CIRCLE, SUITE 101 STREETADORESS [ e » (@256 2. . 43 Th Sf-
crv-si-7¢ | SUNRISE, FL 33326 stz (R C Sunrise FL 333484
s MGR O Dekte TME ) [& change [ Addition
NAME GEISSE-MORALES, FRANCYS M HAME Gesse- I"\oralej, Fm..e/; M.
STREET ADDRESS | 15701 WEST WATERSIDE CIRCLE, SUITE 101 sreETaooRess | X [22 56 M. . 4YPTRST
CTY-ST-7P SUNRISE, FL 33326 CrY-ST-2ZIP £ Sbwr.'s’f Ft 33 3 5-/
e R Doeme [ mne ’ - Dlchange__ L[] Additon
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-S1-ZiP
M O belete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-10 CITY-ST-ZIP
TMLE O3 ek TME O crange (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-§7-21P
TILE ] O pelete TME O change [ Addition
MAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. { hereby certity that the information supplied with this tiling does not quality for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member of manager of the

limited llability company or the receiver or trustes empowerad to axecute this repor as required by Chapter 608, Ficrida Statutes.
SIGNATURE: X /QJW 2-/5- 06  9Sy-5P5-57T
BIGHMATURE AND Date

Wmhmswmm%nﬁ&xmmmm&um Caytime Phons ¢

+




