-

FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000083472 04-03-2006 90077 035 ***150.00

1. Entity Name

HATO POTRERG NO. 2, LLC

Principal Place of Business Mailing Address

611 EAST OBISPO AVE. 6171 EAST OBISPO AVE.

CLEWISTON, FL 33440 CLEWISTON, FL 33440

P v RS RAIEE MR D
Suile, Apt. 4, etc. Suite, Apt. #, etc. 03312006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

41-2166186 Not Applicable
Zip Courty Zie Couniry .. 5. Certificate of Status Desired | g‘g‘ggﬂlﬁ:’:;“c'"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

GMS 77?00 4‘ ) pezez— Street Address (P.C. Bex Number is Not Accaptatle)
w1l East Ops po

3(610657677 ) ’r’—-—h/ 33%@ City FL lZipCode

8. The above named antily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE

Signature, yped or prinied name ol regisiered agent and litle 1/ applicable INOTE: Registarad Agen: requirad whan rei Q) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 190. ADDITIONS JCHANGES
TILE MGR O Detete TITLE 3 Change [ Addition
NAME PEREZ, GUSTAVO A NAME
STREET ADDRESS | 611 EAST OBISPO SIREET ADDRESS
Cy-81- 2 CLEWISTON, FL 33440 CITY-53- 2P
TILE 7 Delste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-5F-2I
TME O peiete TITLE M cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S51-2IP
MLE (=) Detate mee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IF CITY-ST-ZP
TILE O velete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-ZiP
ILE O oelete e O change  [] Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciy-$1-2IP CITY-ST- ZIP

1t. | hereby certity that the information supplied with 1his fifgg does nat quality for the exemptions containad in Chapter 119, Flarida Statutes. | further ¢ertify 1hat the information
indicated on this report is true and accurate and 1ha ignatura shall have the same legal effect as it mage under oath; that | am a managing mamber or manager of the
fimited liability company or tha receiver or truste rad to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: 8 Ao¥8 1 e

SIGNATURE AND TYPED MRINTED NAf OFﬁGﬂlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmée Prons &




