) . ) 3 B s

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | '

v Apr 17,2006 08:00 AM
DOCUMENT # L04000004911 1 f
. Enity Narme Secretary of State
HYPOLUXO/JOG, LLC
Principal Place of Busitass .. Mailing Addrass
7524 WEST PALMETTO PARK ROAD 7284 WEST PALMETTQ PARK ROAD
1 106 . | }
e e AR e
l
2. Principat Place of Business . 3. Maling AGOIo8s :
Suite, Apt._é’-,em. Suita, Apt. 4, ele. !3’ MOORE CR2E083 (10/05)
Ciy & S1ate Cily & State 4. FEI Number | |Appliad Fac
20-0618592 [Nt Applicat
L Zip Country Zip Country - ! . $5\DU Additional
: 5. Certificate !of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
MName !
BERODUGO, ELIE :
5. {P.0. N
7284 WEST PALMETTO PARK ROAD L_itreet Adg{ess{P Q. Box Numbeyr 15 Not Acceptabie}
108 ‘ ‘ :
BOCA RATON FL 33433 b '
Cty f FL ] Zip Cade
8. Tna above narmed entily submits tis staterment for the purpose of changing is registarad office o spgisiered agent, or L, i the State of Morda, § am familiar with, and accer.
the obiigatons of regestered agant.

SIGNATURE ’

Sigrratube, bpged of praved tame of retesterad agent aud htle d apphcatlc HOVE DNegticrsd AyenT Sqnanire rediifed whea rensiateg) DATE

— - - -
FILE NOW!H! FEE IS $50.00
Make Check Payable o Florida Degartment of State
Due By May 1, 2005
te. R N MANAGING MEMBERS /MANAGERS 10, N . ADDITYONS/CHANGES
ik i iiLE ‘ i = [ Change AL,

MG D3 eeice i 100000515754 U

s oo L . 05/01/06-80017-013 50.00

SIRCITAODRESS 17284 WEST PALMETTO PARK ROAD, SUITE #108 STRECT ADIRCSS

Giv-st-or ABOCA AATON FL 53433 Gily-81-2t7

e O oetens hRE ' : [ Ghange [ Andinic:

HAML NALE .

STREET ADORESS STREET ADDRESS :

cire-§1- i Lo -S5-2 ‘

[ | .

it 3 el WHE Yo ) DCrange ) Additior

AT NASIE .

STALLY ADDRESS STREET AQORESS

cimy-57-ap CHY-8T-2ir .

TiILE [ Deiete I . O Change T3 Additior

NAME NAME . i

STRELT ADORLSS STRIET AUGRESS !

cry-ST-21f CiTy-St-2p

TITLE 7 oetcte HIRE ‘ ‘ DOohange I Additon

NAME NARE .

STREET ADORESS STRELT AGDRESS '

CITY . 5T-21P LFY-s1-20

Wi 2 Detere HHE ' D Change 3 Addition

HAME B MAKIE

STREET ADDRESS SHEE] AUDRESS

civ.s1-2p 1 Ciy-ST-2P ‘ !

1. | hereby cerify that the informaton suppied wih this fiing does nat qualily for the exemptions contained in Section 118, Fladda Statules. § further centify that tie inlarmalion
mdicated on s report 18 trug and accucate and that my signaiurg shall have tha same legal effect as if made under oath; tat 1 am a managing mesber o ranager of the
muled hialnbly company or the receiver of truslee empoweared 10 exscute this repart as required by Chapter 508, Flonda Statutes.

SIGNATURE: _, z Lol

SIGNATURE AR D NAME OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date oy —




