FILED

2007 LIMITED LIABILITY COMPANY Sep 04, 2007 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # 09-04-2007 90083 023 ****50.00
1. Entity Name
HLF MANAGEMENT, LLC
Principal Place of Business Mailing Address
2443 WATERSIDE DR 10071 S FLAGLER DR, STE 706
LAKE WORTH, FL. 33461 WEST PALM BEACH, FL 33401
295 Wakrs1de D,
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Lah Woen , FLo NOT APPLICABLE Not Applicabie
Zip Country Zip ‘ Country - ) $5.00 Additionat
3%4’!9 \ (Pﬂ\m Efﬂfl’\cb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of Noew Registerad Agent
Name
FRIE, HEIDI L
2443 WATERSIDE DR Street Address (P.Q. Box Numger is Not Acceptable)
LAKE WORTH, FL 33461
City FL l Zip Code
8. The above named entity subgpits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of regisier%‘gemk / L. _
SIGNATURE %ﬂé/?[/ oA //t_ 10, L. fﬂ/{, 3 270 #
Signalure, wpﬂm&mted name of !egiste{epégenl and title if applicable, {NOTE: Registered Agent signature required when reinslating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TILE M R . thange 1 addition
A FRIE, HEIDI L NAME RAE, HEADY L.
STREET ADDRESS | 1001 S FLAGLER DR, STE 706 STREET ADDRESS aqq,gjma{frglde, Dr
crr-sT-2¢ | WEST PALM BEACH, FL 33401 on-ste | o ke Worda , FL. 3 3Y pl
TITLE O petete TiLE ) [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-21P
me 0O Delete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CITY-ST-2IP
TITLE 1 pelere TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-SI1-21P
TITLE [T pelete e [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

11. I hereby certify that the informalion supplied with this filing does not quality tor the exermnptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ozth; that | am a managing member or manager of the
limited liability company or thegfrecei FIruStee empowered 10 execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: He Iy ). ERIE &1F-0F éﬁ)ﬁ% 740D

SIGNATURE AND #‘on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




ATTACHMENT

LOOIHRY
THHL0B500004F ]2~




