2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 31,2007 08:00 AM
PngNEmEAENT # 1L04000063060 ST, Secretary of State
HEM! PROPERTIES, LLC
Principel Place of Business " Maiing Address i
WREST PALH BEACH, FL 33404 ESF P BEAGR, L 33401
[ IIRAERIATRA
01082007 No Chg-LLG CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE T T
20-3660988 Mot Applicabls
5. Certificate of Status Cesred L] gigi Addiionsl

6. Name and Address of Current Registersd Agent

P LAREVIIW AVENUE DO NOT WRITE
WEST PALM BEAGH, FL 33401 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its fegistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohiigations of ragistered agent.

SIGNATURE -

Signature, typad of printed name of ragisiarad agent and itle if appicable. (NOTE. Registersd Agant signeture raqulred whan ralnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING'MEMBE!?_ SIMANAGERS i ’ T

TITLE MM

N FULLWOOD, JAMES E
STREET ACOSESS | 8300 RESOURCE DRIVE R
ory-ST-ZP | WEST PALM BEACH, FL 33404 2T -8

TiTLE

HAME

STREET ADDRESS
CmY-§7-212

BRE
NAME

i DO NOT WRITE

- | ~IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S§T-2IP

THLE

HAME

STREET ADORESS
{RY-ST-2P

i3

HAME

STREET ADDRESS
CHY-ST-ZF

1.4 heseby cers; that the Information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the :n{ormalicn
indicats is report is true and accurate and that my signature shail hava the same iegal effect gs if made under cath; that | am 2 managing mamber or manager of
linited lia.i:nl;%y company of the recaiver or irustes empowered 1o axegute this repart as requived by Chapler 508, Flodda Statutes.

SIGNATURE: *7-?(:,/ )

SISHATURE AN mmmawmmmmmmmmmmm&m 5&5 Carytima Phone ¥




