i FILED

Apr 28, 2006 8:00 am

“ 2006 LIMITED LIABILITY COMPANY ecretary Of State

ANNUAL REPORT
04-28-2006 90021 045 ****55.00

DOCUMENT # L03000030808

1. Entity Name

HFSWEG, LLC

Principal Place of Businass Maiting Address

C/0 WEALTHENHANCEMENT GROUP 202 STRAND-BHVD——

cO0 ey —sensio 20038356

MAPLESFESAMG—H5— T NAPLES R34

i g AT RO
1770 7ation oty On. S. 3000 TOXans b
e Ao g e‘zco 2 Suite. f#‘;*?z,} 04142006  Chg-LLC CR2E083 (14/05)
City & State Cily & State 4. FEI Number Applied For
ARPLES  ftokigs s Soemas S | 5r180148 g —
%{ /0 9' Coumkﬂ, le)3 %/g{ COUM%M 5. Ceriilicate of Status Desired Ei.ggqtﬁ?:c;ﬂonal
LR 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, DAVID J
12060 TOSCANA WAY ‘ Sireel Address (P.O. Box Number is Not Acceptable)
102
BONITA SPRINGS, FL. 34135
N ' City FL l Zip Code

8. The above named submits this stateme
the cbligations gifegitered agghl

SIGNATURE _Lect’ - 7 4”"" 7%:7éf.;

lor the purpose of changing its regisiered oflica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaiwe Irneg o preved ndne c! regsiered ager dﬁfu:le o apohkcable (NOTE Remqustered AQEnL SONALINE TEAMMET when IensTatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/M{NAGEF\'S 10. 2 ADDITIONS / CHANGES
TLE MNGR 7 Detete TILE O change [ Addition
HAME HESS. DAVID J HAME
STREET ADDALSS | 12060 TOSCANA WAY  #102 STREET ADORESS
City-Sl-4IF BONITA SPRINGS, FL 34135 Ory-si-2ip
TITLE ] veiete e [ Change [} Adgilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CliY-S1-2IF CITY. 51-2F
TNLE [ gekete HILE [[J Change  [[] Aadition
HAE NAME
SIRELT ADDRESS STREET ADDRESS
CHAY-ST-71F CIry 51-217
e O Delete 1ILE [ Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2iP ciy S1-219
TleE T Delete TILE I change  [J Addilion
HARSE NAME
SIREET ADDRESS STREE} ADORESS
Cily St 7IP ciTy S1.21p
TIILE O Delete TITLE {3 Change [ Aodilion
HAME HAME
STREE} ADDRESS SIRLET ADDRESS
CIY-§1-2iP oy S1.2P

11. b hereby certily ihal the informaton supplied with this filing does not gualily lor the exemplions comtained in Chapter 119, Flonda Stalutes | further certify that the information
indicated on this report is lruednd accurate and that my signature shall have the same legal ellecl as il made under oath; that | am a managing member or manager of the
limited hability company ¢ eceiver or lrustee empowerad Lo execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: %’%‘ IsR-2/2 ~F/ 5

SIGNATURE AND TYPED OR PRFI#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayinng Frone &




