-,

FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

03-16-2004 90171 040 ****50.00

ISOCUMENT #103000051604

1. Entity Narme

HILO ENTERPRISES, LLC

Mailing Address

404 EAST ATLANTIC BLVD., SUITE 101
POMPANO BEACH, FL 33060

Principa! Place of Business

404 EAST ATLANTIC BLVD., SUITE 101
POMPANO BEACH, FL 33060

24023011

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, . ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 03012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: P on p¥L 7332 Not Applicable
& Country Zp Country 5. Coficate of Status Desied ] 90+ Additionat
. Fee Required
=e- S« —=F-Name and Address of Current Aegisterad Agent—— - =~~~ - - 7. Name and Address of New Registered Agent T
Name

ROSENTHAL, STUART §
404 EAST ATLANTIC BLVD., SUITE 101
POMPANO BEACH, FL 33060

Strest Address (P.O. Box Number is Not Acceptable)

5

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agen and tls if apphcable (NOTE; Registered Agent signature required when reinslating)

o

Filing Fee is 550.00
. Due by May 1, 2004

~ ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
me 7| MGR [ Delete e - B B N [Jchange [ Acdition
NAME SIMPSCN, STELLA FAYE "j NAME
STREET ADDRESS | 6051 N. OCEAN DRIVE, #704 STREET ADDRESS
CTY-ST-ZIP HOLLYWOOD, FL 33019 CHTY-ST-2P
TILE [ Delate THLE {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
~STREET ADDRESS | o T TEIe SWEETADOREES [T T T T T T ¢ T Es
GiTY-ST-2P CITY-ST-2IP
TWILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P GITY-ST-2P
TITLE [ Delete Tms [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-$T-21p CITY-57-2IP
TINLE " O3 palete TITLE N [J change [ Addition
HAME ” oo NAME . '
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-ST-2P

11. | hersby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(3), 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 membar or manager 01 the
-limited liability company or the recslvsr/x.ustga.ampowered to exacute this repert as required by Chapter 808, Florida Statutes.

SIGNATl!'I:lE:

P55~ 75/~ 7900

é/g/o/

Daytime Phone #

Mar 16,2004 8:00 am



