FILED

LS = 4, .
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000043074 CaD 04-17-2006 90046 048 ****50.00
1. Entity Name
HJINS LLC
Principal Place of Business Mailing Address
10933 N.W. 12TH MANOR 10933 N.W. 12TH MANOR
CORAL SPRINGS, FL 3307t LS CORAL SPRINGS, FL 33071 US
RS S RS ORCAR I A

Sute, Apt. 9. stc. Suite. Agt. . etc. 04142008  Chg-LLC CR2EC83 (11/05)

City & Stata City & State umber Applied For

") - /50??3‘7 Nat Applicabh
o Country L Country &, Cerifficate of Status Desired m] gess'ggm;f:;‘b“"
6. Namas and Addross of Current Reg! d Agant 7. Nama ang Add of New Regi d Agent
Name
SPIEGEL, PETER
40033 NW. 12TH MANOR Street Address (P.O. Box Number is Not Acteptable)
CORAL SPRINGS, FL 33071
City FL | 2ip Code

8. The above named entity subemits this statement for the purpose of changing its registered office of registered agent, or both, in he Sigte of Florida. | am famitiar with, and accept
the obligations of regisicrec agent.

SIGNATURE

Signanse. yred o of rege agert e 1 § aockcabh OTE: Ay Ageni ygretLry tecured DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
uil MGR O ekeie THLE {J Change [ Addition
MAME SPIEGEL, PETER NAME
STREEY ADORESS | 10932 N.W. 12TH MANOR STREET ADDAESS
CTY-5T- 27 CORAL SPRINGS, FL 33071 cry-s1-2P
HIE MGR {0 Deiee TE O tange [ Aaditicn
LT3 HARAR], BERQ NaME
STREET ACCRESS | 9668 N.W. 36TH PLACE STREET ADDAESS
Ciy-57-20 CORAL SPRINGS, FL 33065 oy 5t-2P
e MGR [ Delete TELE Qchange  {J Addition
NAME JACOBOVITZ, ELE NAME
STREET ACDRESS | 5237 N.W. 98TH LANE STREET ADDRESS
CIrY-51-77 CORAL SPRINGS, FL 33076 cry-Si-a¢
TME MGR {7 oekete me Dicnange [ Aaation
HAME NADLER, TOM NAWE
STREET ACORESS. | B551 N.W. 52ND PLACE STREET ADDAESS
Ciry-$1-BP CORAL SPRINGS, FL 33067 CIY-5T-0P
TITLE O Oelets T OcChange 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-Si-zp omY-S1. 2P
ILE O Deete LE O Crange [ Adtition
HAME NAE
STREET ADDRESS STAFET ADDRESS
CTY-51- 2P cirY-ST-2P

11. | heraby certify that the information supplied with 1his fillng coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on ihis report is true and accurste and thal my signature shall have the same legal eflect 85 il made unger oath; that | am a managing membser or manager of the
Emited liability company or the recerver of lrusiee empowered lo exacuto this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: Qe Spiepec _\_,,;E—. W “frefo6 Y - X5 4936

TURE AND TYPED OR PRINTED MAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AWTHORZED A#PRESENTATVE Owyoms Prone »




