FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # .04000034351 o TN 02-08-2005 90079 009 ****50.00

1. Entity Name
HN, LLC

Principal Place of Business Mailing Address 2“ 0 [] 8 45 3

300 CASUARINA CONCOURSE 360-CASHARIA-CONCEURSE—
CORAL GABLES, FL 33143

> oy Sg90
Clengu/nres FL 33758
2, Principal Place of Business 3. Mailing Address
Suite"Apt#, etc. Suite, Apl. #, etc. 01182005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FE1 Number Applied For
9?0 - /38 5 i!; 4 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Ei-ggqﬁ:ﬂ“ma'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOQORDHOEK, HARQLD -
300 CASUARINA CONCOURSE Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33143
Y
City FL I Zip Code

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

SIGNATURE

Signalure, typed or printed narma of regisiersd egent ard title it applicabla {NOTE: Registerad Agent signature required when reinstating)

- Filing Fee is $50.00 . -
Due by May 1, 2005

Lo

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TInE MGR {1 Detete TME CJChange [ Adaition
NAME NQORDHQEK, JAMES NAME

STREET ADDRESS | S68-SASHARHA-CONGSHREE STREET ADDRESS

oY -51-21P CORA- GRS -89 10— CITY-§T-2IP

TILE ?0 &'ﬂ " SE0 3 Delete TMLE O Changs ] Adgilion
NAME Clendwnree Fi 33758 NawiE

STREET ADDRESS STREET ADDRESS

CITY-8T-207 GITY-ST-7IP

TLE [ Delete mE [ Ghange [ Addition
NAME : NAME

STREE] ADORESS STREET ADDRESS

CITY-ST.ZIP cny-si-zie

TILE 3 nelete THLE [ Change ] Addition
HAME NamE

STREET ADDRESS STREET ADDRESS

Cy-ST-2P | CITY-51-71P o - e
TITLE [ Delete TME [Jcharge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIrY-ST-7iP R

TME 3 Delete TTE [(JChange [ Addilion
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP OITv-51-2F

11. | hereby certfy that the informaticn supplied with this filing does not qualily
indicatad on this report is true and accurate and that my signatura shall
limited liability company or receiver or trusiee empowered to ex|

r the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
'a the sama legal effect as if made under oath; that | am a managing members or manager of the
igfenort as required by Chapter 608, Flerida Statutes.

2 ,{33/05 —27-758- 7845

Daylirne Pnone #

SIGNATURE:

SIGNATHE Aj PED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

e




