2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000088302

1. Entity Name

HWA-MON PROPERTIES, LLC

Principal Place of Busingss

4530 N.W. 23RD €T
BOCA RATON, FL 33431

Mailing Address

4530 N.W. 23RD CT
BOCA RATON, FL 33431

FILED
Apr 30,2007 08:00 AM
Secretary of State
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6. Name and Address of Current Ragistered Agent

TAl, EVELYN M
4530 NW. 23RD CT
BOCA RATON, FL 33431
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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 obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registarad agent and Hie If appicabla

(NOTE: Registored Agant signalure required whan reinstating)

DATE

Filin
Due

Feo Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS
MGR ’
TAI, HOWARD C

4530 NW. 23RD CT
BOCA RATON, FL 33431

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

MGR

TAL EVELYN M.

4570 NW2ND CT '
BOCA RATON, FL 33431

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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NAME

STAEET ADDRESS
CImy-§t1-21p

TITLE

NAME

STREET ADDHESS
CTY-87.21p

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIp
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11. | hereby certify that tha information supplied with this filing does not qualify lor the exemplions comamed in Cnapter 119, Florida Statutes. I turther cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Slatules
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SIGNATURE A R PRI NAIiE QF SIGN&G WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




