2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L04000018804

1. Entity Name
HR GUILD LLC

Secretary of State

02-24-2005 90104 012 ****50.00

Principal Place of Business

1867 N UNIVERSITY DR
CORAL SPRINGS, FL 33071

Mailing Address

1867 N UNIVERSITY DR

CORAL SPRINGS, FL 33071

20015533

R

2, Principal Place of Business A 3. Mailing Address %
A0 o AT asse il RTTHU0 alud 1T casene

Suite. Apt. #, ete. Suite, Apt. #, etc. 02162005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
wred (AP W&\ Tpaayp , A 26~ 0§ 12| Not Applicable

Zip Caultry Zip ; ountry " - $5.00 Additionai
=20 (05 WS A 23605 U A 5. Certificate of Status Desired 0 Feo Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . e _ Namg _____ L Lo o

COHN, ALAN'B - A _—

202t TYLER ST
HOLLYWOOD, FL 33022

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
ignature, typed of prinied name of registered agent and ttle if applicable. {NQOTE: Registarad Agent signature racquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIO.NSICHANGES
THLE [ Delete TITLE NG e . O change  [3-udfion
NAME NAME /\10-3(\ LRy N TQ. 'L/L‘l .
STREET ADDRESS | spETADDRess | 1D OO \\we ook dnve.
cTY-s1-2P ovstze |G ocak SprimcS , FL 23065 _
TILE [ Detete TME WG R ™A Odchange  [Kddiion
NAME NAME WotSein MMS%MM;, YLD
STREET ADDRESS STREET ADDRESS 7’i° =1 '“'“’,J g o
CITY-§1-21P arvstzp | PleroTion ¢ 333 5%
e [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS T 77T ) STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1. 21
niE ] petete TME O change ] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1. 2P
TLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 cath; that | am a managing member or manager of the
limited tiabllity company or the receiver or trustee empo%necute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m

SIGNATURE ntﬁm:n NTED NAME OF

, OF AUTHORIZED REFRESENTATIVE

Date Daytima Phona #




