=

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L03000012855

1. Entity Name

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90042 023 ****55.00

HFREI1, LLC

Principal Place of Business Mailing Address 2“ 0 16 0

311 NORTH NEWPORT AVE. 311 NORTH NEWPORT AVE, . : '

TAMPA, FL 33606 TAMPA, FL 33606

L ST O A A
Suita, Apt. #, ete. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For

serueprer B 10 570|7| Not Applicable

“ip . Country le_ - ) C°,”""" 5. Cerlificate of Status Desired u/ geiggq ;\Isﬂl{oml L

8. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

Name
HAMILTON, JACK S JR.

311 NORTH NEWPQRT AVE.

Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33608

City

FL l Zip Code

8. The above named entity submits this statement or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of regi agent and 4tie it

{NOTE: Registared Agen: rgnature reguinsd whis reinstating) DATE

Filing Feo 13 $50.00
Due by May 1, 2005

_Niake check pa}able to.
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM 3 Delsta TIE [ Change [ Addition
NAME HAMILTON, JACK S JR NAME .
STREETADDRESS | 311 NORTH NEWPORT AVE. STREET ADDRESS
CITY-5T-20 TAMPA, FL 33606 CITy-51-aP
mE MGRM O beicte e w (3 Addition
NAME TRICHEL, LEE ANNE mTRickwEw, Asageuw e L.
STREET ADDRESS | 9959 TRAIL RIDGE DR STHEEY ADDRESS
“OISTP ~ | TSHREVEPORT LA™ 71106~ 7~ — " w@sss=——tsRipn:grqp- T e
TE {2 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-st-2P
TE O Detete TME O cChange  [J Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME O Dekets TE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CIRY-ST-2P
e O pelete TILE [JCrenge [ Addition
NAME NKAME
STREET ADORESS $TREET ADDRESS
CIFY-ST-F h r\ CITY-5T1-2P

11. | hereby certify that tha informdgio
indicated on this repor is true Bind
limited liability company or th

SIGNATURE:

ith this filing does not quality for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
teg empowerad to executs this report as required by Chapter 608, Florida Statutes.

/18 bs 813-250-35

AND TYPI

€v SIGNING MEMBER, M OR AUTHORIZED REFRESENTATIVE

Daytime Phona ¥

T

|



