2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000028424 Y Apr 21,2008 08:00 A
1. Entity Name -
Secretary of State

H.G. LLC
Princizat Prace of Business - Mailing Address
744 BILTMORE WAY 744 BILTMORE WAY, SUITE 2
SUITE 2 C/0Q FERNANDOQ MENQYO
2. Principa! Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #. eto. Suite. Api. ¥, elc. 138t MOORE CR2E083 (10/07)

City & State City & Staie 4. FEl Numper Applied For

43‘2079267 Not Appllcat:le
N Country Zip Couriry 5. Corlficats of Siams Desirad 0 ?eﬁe.ggﬁsecgﬁunal

6. Nams and Address of Current Registered Agent 7. Nama ahd Addrass of New Registered Agent
Name
MENOYO, FERNANDO .
reet ACores .C. T 5 ant
744 BILTMORE WAY Street Actaress (P.C. Box Number is Mot Acceniaoie)
SUITE 2

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits tns staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Floada. | am familiar with. ana accept
lhe obligatiors of registered agenl.

SIGNATURE
Sigaatia s, typed o prated nare of ag sread agoant and {ile | aop ilanie INCTE Rapstores Soert 5 g alure ofun e which 1snsalng) CATE
LIDOI0E ] Dq'jrq .
; e 05/07/00-80021-008 138,75
8. MANAGING MEMBERS/ MA!\AGERS 10. ADDITIONS / CHANGES
TILE MGR [ nelee - 1293 [Ochange [ Additran
NAME GALINDO, HERNAN NAME
STREET ADDARESS (744 BILTOMOQRE WAY, SUITE 2 STREET ALDRESS
Ciry-gr-2Ip CORAL GABLES FL 33134 CIFY-$3-2
TTLE MGR 3 Delete ik 1 Change 3 Aatition
HAME GALINDO, ELIDA HAME
STREET ADBRESS | 744 BILTMORE WAY, SUITE 2 STREET AEDRFSS
CTv-sT-2F  |CORAL GABLES FL 33134 CITY-55-2P
nILE I paiee i3 O change  [7] Aaditicn
NANE HAME
STREET ADDALES STREET ALDRESS
CITY-3T-2IP CITY.-Si-2P
THLE 3 Delete TiTLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ACDRESS
CiTy-31-7IP CAY-57-2IP
TITLE [ Detete ITLE (I Gnange [ Adnitin
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 29 CITY-5%-2iP
TME O pelete TITLE [ Change (] Addition
RAME NAME
STREET ADOAESS STREET ADDRESS
oIy - ST 1P CIT¥-57-ZIF

. | heraby certify (hal the wfarmahon sgpplied with 1is filing doas not quality for the sxemptions contgined in Secion 119, Florida Statutes | tuithar certily that te informarnaon
ingicated on this repert if e rale angl thig ry sngnalure shall have the same legal effect as if mada under oarh: that | am a managing member or manager of the
kmitexd hability companvior ingreceiverjor oweled togxscute this report as required by Chﬂprer 608, Flanda Stalutgs.

SIGNATURE: q//b / o¢ D084 -y )

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AJTHORIIEO REPRESENTAYIVE L.nifl Gaytra Pwne #




