2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED ]

DOCUMENT # L03000009495 Mar 26, 2007 08:00 AM
. Entity Mam
- Sy e Secretary of State
HFCNET USA, LLC
Principal Placo of Businass Mailing Addigss
10256 NW 47TH ST 10256 NW 47TH ST i
SUITE 10256 SUITE 10256 |
L —
2, Poncipal Place of Business - No P O. Box # 3, Mailing Addross
Suito, Apl. #, olc. Suite, Apl #. elc. 1st MOORE CR2E0B3 (10/b6)
City & Siale City & Slate 4. FEI Numbor Applied For
06-1682178 Not Applicable
Zp Country Zp Couniry 6. Cortilicalo of Slalus Dosired 1 gi'gg l’:?:(;“o”al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Nama
?EL%GSEVI:’ gzlﬂ-gEsq.A’ P.A. Streol Address (P.O. Box Number 1s Not Accoplable)} i
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submils this slalament for the purpese of changing its regislered offico or rogistered agenl or both, in the State of Florida. ) am familiar with, and accepl
the obiligalions of rogisiored agont.

SIGNATURE
Sgnatura, tyned or prnted nume of reg'siered agenl ana ke f appicable. (NOTE Regisiered Agent sgnature réauwrad whe reinsialng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
. 1
t Adait
THE MGR [ Delete T UAO000ETETEs [J Change [ Addition
NAME MORALES, MAXIMO V NAME 14 /T oy |~_"_':" et PR
SIALET ADDRESS | 10256 NW 47TH ST SIRFET ADDRESS U430 7-00011-014 50,00
CiTY-81-21P SUNRISE FL 33351 CITY-S7-2IP
liHE MGR 1 Delere T [JGhange [} Addttion
RAME GEISSE-MORALES, FRANCYS M NAR
SIRFETADDRESS | 10286 NW 47TH ST STREFTADNRESS
CITY-SI-4IP SUNRISE FL 33351 CITy-SI-2IP
[HE [ pelete HiS Ienange [ Addilion
HAME NAME,
STREET ADDRLSS STRLETADDRESS
CIFY-ST-71P CITY-ST-7IP ‘
TNE O Detete TME [ Change [ Addinon
NAME NAME
STREET ADDRISS SIRELT ADDRESS
CIry-31-21P CITY-SI- 7P
e [ Delete TilLE [ change  {J Adattion
NAME NAME
SIREFT ADBRESS STREET ADDRFSS
CIIY- SI-21P GITY-5I-2IP
i3 [ Detete THLE O change  [] Adawion
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
GIIY-SI-2IP . CITY-ST-2IF

11. | heraby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 149, Florica Statutes. | furthor cerlify that the information
indicaled on this report is true and accuralo and thal my signature shall have tha sama legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or lhe receiver or irustee empowarod o exgeuta this report as required by Chapter 608, Florida Statules.

SIGNATURE: }"4%—»/ o3 /2:/4'} TSY-528-5929 x 41

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Datd Caytwne Prane ¥




