2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000025731

1. Entity Name

HFAV LLC

Principal Place of Business

(/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487

Mailing Address

(/0 THE CORAL REALTY GROLP LLC
6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90030 031 ****50.00

ARV

01132005 Chg-LLC CR2E083 (10/03})
City & State City & State 4. FEI Number ) Applied For
J-O - 9-5"7 Gq 48 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desved ~ []  99-00 Adaitionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E PARK AVENUE
TALLAHASSEE, FL 32301

Street Addiess (P.C. Box Number is Not Acceptable)

City

FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE

Sigrature, iyped or printed name of registered agent and tite if applicable,

{MNOTE: Regislerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

nme Mmeg, (1 pelete TTLE [change [ Addition
NAME G HEEMAN NAVE

STHEETADDRESS | oo COPAIGRESS AVE SWTE 1750 STREET ADDRESS

o2 | Bocok PATDD . FC 33487 CITY-S1-2P

TITLE ’ O pelote TITLE [ change [ Addition
NAME o’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IF

TITLE [ Delete TITLE change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CIry-5T-2Ip

TITLE 1 Delete TILE [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§T-21P

TITLE O petete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

11. | hereby certify that the Information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelveyz‘? trustee empowered to ejecute this report as required by Chapter 608, Florida Statutes.

/

indicated on this report is true and accu

SIGNATURE: !

5- /08 (5:1) 960 545D

NaME OF

SIGNATURE AND TYPED ORI ¥

Md‘IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

"



