2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

ecretary of State

DOCUMENT # L04000016807 04-13-2005 90219 009 ****50.00
1. Entity Name
HL HOLDINGS, LLC
Principal Place of Business Mailing Address A din NS
C/0 JAMES LABATE C/Q JAMES LABATE
4300 NE 23RD AVENUE 4300 NE 23RD AVENUE
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 LS
A v GO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A0 -08242 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'gg lﬁid;tional
m—— -~ .- y—— §.-Name and Address o! Current Registered Agent — — fe. . —__ _ 7. Name and Address of Now Registered Agent - ~
Narme
SMITH, DENNIS D ESQ.
C/O TRIPP SCOTT, P.A. Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL I Zip Code

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

the obligations of registered agent.

| SIGNATURE

Signatura, yped o prinisd name ol registerea agent ang tilka it appcabile.

(NOTE: Ragistered Agen signature required whan reinsiaing)

BATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME TRIH, LLC NAME

STREET ADDRESS | 2811 SW 36TH STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-$7-2IP

TITLE MGRM 3 Delete TIE [ Change [ Addition
NAME LABATE HOLDINGS, LLC NAME

STREET ADDRESS | 4300 NE 23RD AVENUE STREET ADDAESS

CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-57-2IP

JITLE O pelele TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS T T STREET ADDRESS | —~ - -

CITY-ST-2P CITY-$T-2P

TITLE 3 oelete Tme ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GOY-St-2iP

TITLE 1 pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cifv-stap . CIFY-ST-ZP

TLE [ Delete WILE O change [ aaition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITV-ST-2IP CITY-ST-2P

T Indicated on this report is true a
limited liability company or the
— :

SIGNATURE:

not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

954 5564 o0

SIGNATURE Al TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMEBER,

. OR

ED RE

ITATIVE Date Daytime Phcne #

/




