2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L0400000491 1
bt ecretary of State
£
HYPOLUXO/JOG, LLC 04-26-2007 90039 016 ****50.00
Principal Place of Business Mailing Addross
7284 WEST PALMETTO PARK ROAD 7284 WEST PALMETTQ PARK ROAD
106 106
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apt. &, alc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number 20-0619592 Applied For
- Nol Applicabie
p Country 2 County &. Cerlificale of Status Desired O ?i'gg‘lﬁf(;“onal

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

BERDUGO NmD ﬂ/\//ct_ A-_fasket,_ A A
7284 WESTPALMETTO PARK ROAD o OB " BYY Sty 10

BO RATON FL 33433 | .
“Recg Rl FL | £5%33

8_Ane above named entity submils this slalement for the purpose of ging its redistered oflice or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered a

SIGNATURE
Signature, tyoed of prinied name Gl l\{lslerécymd tike & appicable {NOTE: Registereu Agent sigrnalurg reGuieo when re nstahng) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES
TLE MGR 7 Delele ILE [ Change  [] Addition
NAME BERDUGO, ELIE ' NAME
SIREET ADDRESS | 7284 WEST PALMETTO PARK ROAD, SUITE #106 SIREET ADDRISS
CITY-81-7IP BOCA RATON FL 33433 Ciry-st-2p
TMLE [ petete IHE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-SI-2F CITY-ST- /1P
TiLF O Delete 11LE [J Change [ Addition
NAME RAML
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IP CIrY-ST-2IP
TITLE 1 Delele 11LE [J change (7] Acdilion
NAME NAME
STRLET ADDRESS STRFET ADDRESS
CITY -SI- &P LY S1-2IP
3 (I Delele TILE O change [ Acdilion
NAME NAME
STREET ADDAESS STREFTADDRESS
CITY-SI-21P CITY-SI-ZiP
AITLE O pelete NIE [ Change  [] Addition
NAML NAME
SIREET ADDRESS SIREETADDRESS
CITY - SI-Z2IP CITY-S1-2IP
11. | hereby certify that the information suppgli b this filing does not qualify for the exemplions containad in Section 119, Florida Slatules. | further certify that the information

indicated on this report is true and Lrale and Yat my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the recgfver or rusiee émpowered lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: N R — L'l q’ /b\—f

SIGNATURE QPED\OH PRINTED NAME OF SIGNING MA)NG MEMBER. IIANAGER, ‘OR AUTHORIZED REPRESENTATIVE Daylime Phare ¥

p——



