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P
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DOCUMENT # LO50000A1924

1. Limited Liabitity Company's Name

Hineichg ’Proeer\'i 5, 1 -C

08 APR I8 AHM 9: 5L

CR2E041 (12/07)

3. Mailing Office Address

loaa Chacles St

2. Principa! Office Address - No P.O. Box #

10aq Chaches o¢.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation

Fr /u.sA.

5. Date Org%nizad or Qualifiad m
To Do Business in Florida
Wy B, 005~

City & State _| City & State_ __ | —— .
6. FEI Number Applied For
O\P(L“M‘\{A’_ ) ‘:L— C,\m&‘woé«&" T:L—- A0 - AN BASHL Not Applicable
Zip Country Zip Counlry 7
. $5.00 Additional Fea required
-}%—I 55 ?\V\IP_ \\a@ -5 3-] SS‘ SP‘ {\é \\ Qa s CERTIFICATE OF STATUS DESIREDD Yor a Certificate of Status
8. Name and Address of Current Registered Agant X
Name
Ay & Havichs in
Strest Address (Pé Box Number is Not Acceptable) receive the prio 5 By checking this
D24 \/"\OJ' ff s st box, you are rior notices were
Suite, Apt. #, Elc. i
Cit State Zip Code
Cleacwale FL| 323755

company, am familiar with and accep! the obligations of Chapter 608, F.S.

y e log

Date

9. 1, being appointed the regisiered agent of the abbve nzi limited liabj

Signature of \-q )

Registerad Agent AJJ{,A : \ A/)
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Nal
Titles Managing Members/ Managers

me of Streel Address ol Each
Managing Member/Manager

City / State / Zip

Negm [ Donald T Hacichs

e Horbor Vites kon.

largd, FLo 237710

st | Awy G, P dus

1029 Char\rs Sy

Cheacwoater, FL 337155

el ¥urk B Bhacidee

1029 Clartes 4%,

Clearwoate, FL33755]

SO TS T aSEE
047180801 045 ##109. 75

as if made under oath.

Signature of
Managing Member/Managgr

\ A
Typed or printed nams of signing Managing Member/Manager l-VV\\I h .

Date ' I Daytime Phone # _G_J—-D Hit ‘3q ‘(9
i it
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