2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # L04000054556

1. Entity Name
DONNA J. HRINAK, LLC

Secretary of State

08-24-2006 90001 049 ****50.00

Principal Place of Business Mailing Address
4180 POINCIANA AVENUE 4180 POINCIANA AVENUE
MIAMI, FL 33133 MIAM), FL 33133
g s AT TR REELRTE
/6 ol 672l SW >8*% (L

Stile, Apt. #, etc. Suito, Apt. #, etc. 08202006  Chg-LLC CR2E083 (11/05)

ity & State ity § State 4. FEI Number Applied For

ane %16 ?ﬂh /t £ 2 e /)é Y, /C A 80-0117409 Not Applicable

Zip Country Zip Country " ) 5.00
33/57 (L 5” B3L5 ~ 5/ 5. Cerlificate of Status Desired [ geeneq:;f:dm“"'

8. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

HRINAK, DONNA J MS.
4180 POINCIANA AVENUE
MIAML, FL 33133
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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 cobligations of regjia

SIGNATURE

%%éc__

{NOTE: Registarad Agen wignanne requined when reinstating)

Filing Fee is $50.00
Due by September &, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

ME MS. O Delete TME /s, JK(Change [ Adstion
NANE HRINAK, DONNA J NasE Mringk, Donawr J.
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g receiver of trustee empowered o g ecute this report ag required by Chapter 608, Florida Statutes.
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