FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000027110 04-26-2005 90018 039 ****50.00

1. Entity Name

HLRE, LLC

Principal Place of Business Mailing Address

C/O LINETT, SCHECHTER, REICHER & OFSEVIT (/O LINETT, SCHECHTER, REICHER & OFSEVIT

810 SEVENTH AVE, 10TH FLOOR 810 SEVENTH AVE, 10TH FLOOR 20047662

NEW YORK, NY 10019 NEW YORK, NY 10019

P s I LA AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0128770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWINDLING, SANDY

C/C MOORE, STEPHENS, LOVELACE, PA
14750 NW 77 CT, STE 200

MIAMI LAKES, FL 33016

Street Address (P.Q. 8Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered agent.

-,
T SIGNATURE -
Signalure, typed or printed name of regislered agenl and titla if applicable. {NOTE: Aegislered Agerd signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE A Change  [7] Addition
NAVE SCHARF, MANDEL NANE ¢, MMNUEL
SMEET ADDRESS | 5018 OLD NEW UIRECNT RD STREET ADDRESS 60 W \Fr
CITY-5T-2IP BROOKLYN, NY 11204 CITY-ST-ZIP |ﬁ
TITLE [ Delete TITLE (] Change deitiun
- R 0w, neLsea
STREET ADDRESS STReET aboResS | 9,
CITY-§7-2P CITy-ST-2P m_alwa\
TLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7F
TILE [ elete TTLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiLE 7 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. thereby certify that ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M , PB L (RS _ﬁ" or Dm%ﬂ@>>)aﬁ

SIGNATURE ANG TYPED OR PRINTED NAME UF!G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




