. FILED
2004 LIMITED LIABILITY COMPANY . May 19, 2004 8:00 am

- ANNUAL REPORT - Secretary of State

DOCUM ENT # L0300002 1 729 05-03-2004 90125 032 ****50.00
1. Entity Nama |
HNC #1, LLC
Principal Piace of Business ) Mailing Address -
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD 34006739
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 D
‘ 3
T ST [ RHHRAT R TR RO
Sulte, Apt. #, etc. Suite, Apl. ¥, @ic. 02172004 . Chg-LLlC CR2ECS3 (10/03)
City & State City & Stats 4. FEI Number j Applied For
. “INot Applicable
o Couniry g Country 5. Cerilficate of Status Desired [ fgg?qu‘:f:d“’“’
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agoent
R T " - T T Name "~ ’ T
TANNENBAUM, BRETT -
~| 676 WEST PROSPECT ROAD - - - - ==—1-Siréel Address (P.O. Box Number is Nol Acceplahla). - .- _ R —
FORT LAUDERDALE, FL 33309
‘ City FL I Zip Code
8. The above named entity submits}lﬂs statement for the purpose of changing ita registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of regiswered agent.
SIGNATURE R
Signature, byywd or printed nims of repe apent and e X {NOTE" Ragistwrad Agant BN TeqUired when nsrHang) DATE
Flllig Foo s $50.00 - : - Make check payable to
----Duongyﬂay'i',-m‘ - ' - = Florida Department of State tTot
. T WANAGING MENBERS/MANAGERS 0. ADDITIONS/CHANGES
me GR’Y TAN Y M2 DRH’M‘Q TE . [JChange [ Addiion
e &6 V. redfre o YY)/ e ' '
s | ZyLAvOmnoge o 333 oSt
ILE - Th. ‘ O Delets TME [Jchange [ Addition
M . .t . WE
STREET ADORESS STREET ADORESS
Ciry-s1- 7w . CIFY-ST-20
THLE . O pelen THLE O Crange  [J Addition
NAME PO . ¢ — - B R - = - e -
STREET ADDRESS STREET ACDRESS
Cvy-S1-79 CITY-S1-7P
ME - o N e "R BT R - T £ Crange — [ Aaditioa™
NAME NE ¢
STREET ADDRESS STREET ADDPESS
CITy-S1-71F Ccny-§1-Ip
THE - O bees me O Cange [ Addiln
| NAME RAME :
STREEY ADDRESS i STREET ADOAESS
CITY-5T-29 CiTy-51-2p
LE 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CI7Y-51-2F CITY-51-29
11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | furiher cenlify that the Information
indicated on this report Is true and accurate and that my signature shall have the same legal effect es if mads under oath; that | am a managing member or manager of the
lirnitpd ifability company or the receiver or trustee empowered q;m:pm as required by Chapter 608, Florida Statutes.
. ‘-/1-6/.--
_ SIGNATU-nRMErJuwmm NAME OF ACIW) WMEMBER, WANADEN, OR AUT e ™vE T faw Daytime Phone #




