FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000072982 - 05-02-2005 90369 019 ****50.00

1. Entity Name

HRH BUILDERS, LLC

_

Principal Place of Business Mailing Address (L ]

140 PROSPECT AVENUE 140 PROSPECT AVENUE 1 q 0 l 3 1 22 pkbm q 0
APT. 14 APT. 14 24-9
HACKENSACK, NI 07601  US HACKENSACK, NJ 07

2. Principal Place of Business m 3 Maring paditess ”"HI“ |l|||‘||”|” Ilmllm ||||| “m ‘"‘l”ll”l'l”l"l “l"l w ml
?

Sute. Apt. etc | ﬂfé:'y/ 7 Sule. Apt #. et 03152005  Chg-LLC CR2E083 (10/03)
SO
A\ 4

City & State N City & State 4. FEI Number Applied For
v{Not Appticable
i Zi t iti
Zie Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement forfthe purpose of changin
the obligations of registered agent.

s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Haelps

SIGNATURE

Sgnature, typed of prmed name of regiatered agent and liie a4 a};pl-canle. {NOTE: Registered Agent signature required when reinatahng}

.

/Filing Fee is SlSO‘fOD
Due by May 1, 2005

9. MANAG]NG MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Deiete MLE [J Change  [C] Addition
NAME INGANAMORT, FRED NAME

STREET ADDRESS | 140 PROSPECT AVENUE, APT. 14E STREET ADORESS

CITY-ST-2P HACKENSACK, NJ 07601 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTy-$1-20 CHTY-ST-ZP

TILE O Delete TITLE []Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDAESS

CIy-s1-2p CITY-§T-2P

TTLE 1 pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDHESS STREET ADDRESS

CTY-51-27 CTY-S7-2P

TILE O Delete TILE (Jchange [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2P

ILE 1 Delete MLE [ change ] Additian
NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-7iP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i}, Florida Stawtes. | further certify thal the information
indicated on this report is rue and accurate and that my signatuge shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver orsmistes empowered 1 Execule this reporl as required oy Chapter 608, Florida Statutes.

42405

EXOF SIGNING MANAGING MEMBER, MANAGER, OA AUTHCRIZED AEPRESENTATIVE "Daie t Dayurme Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED N

\



