LT Y

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

DOGCUMENT # LO4000014107

1. Enpd Name

HLAMAR ENTERPRISES, LLC
J

May 02, 2006 08:00 Al
Secretary of State

Mailing Address

2752 BELLCREST CIRCLE
ROVAL PALM BEACH, FL 33411

Princlpal Plage of Business

2152 BELLCREST CIRCLE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

—1 NRGARACTR R AT

050920068N0 Chg-LLC CR2ED83 (11/05)
4, FEI Mumber | {Applled For
NOT APPLICABLE _ {Mot Applicable
. $5.00 additional
5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Rogistered Agent

HASTINGS, HUGH W
2152 BELLCREST CIRCLE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

the abligations of registared agent.

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

SIGMATURE . . . -
Signature, typad or primad name of reglsiorad agent and s  appicabls. {NOTE Registered Agant signatune teguired whan reinstasing) DATE
Filing Fee is $50.00
Due hy Septembar 6, 2006
g, MANAGING MEMBERS/MANAGERS ]
TITLE MGR )
HAME .1 HASTINGS, HUGH W
STHEET ADRRESS | 2152 BELLCREST CIRCLE LONNOnEEa44n
OTY-ST-2P | ROYAL PALM BEACH, FL 33411 M/ Me-B0T 30008 55, 10
TME MGRM
NAME MASTINGS, MARCIA T
STREET ADDAESS | 2152 BELLCREST CIRCLE
CiTY-$1-2P ROYAL PALM BEACH, FL 33411
TIE
NAME I
STREET ADDRESS
o-st-ar DO NOT WRITE
TITLE 4
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TMLE
MAME
STREET ADDRESS
CiTY-§1-2P
TrE T
NAME
STHEET ADDRESS
CITY-5T-1

SIGNATURE:

11. | hereby certify thal the Information supphiad with 1his filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this repert Is trug angl accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
limited Jiability company o, regeiver or trustee empowered to execute this repor as required by Chapter 608, Florlda Statutes.

o a5 Hee Hashies

65-(0 -0 6 (3055 o7 56ET

SIGNATURE !ué’fvh‘sa m}mmfa NAME OF SIGRING MANAGING MEMBER, OR AUTHOH:#B REPAESENTATIVE Gate Dawtna Phone #

o



