2007 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT Feb 02, 2007 8:00 am

DOCUMENT # L05000049294 Secretary of State
1. Entity Name -02- Hokk A
HGHB, LLC 02-02-2007 90033 033 50.00
Principal Piace of Business Mailing Addrees
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
PR TS S TR T
Suite, ApL. #, efc. Suite, Apt. #, efc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
13-4314913 Not Applicable
ap Country Zp Couniry 5. Contificate of Stalus Desired [ 'foseggqmm
8. Name and Add of © t Regh d Agent 7. Name and Address of New Regl d Agent
Name
PIOTRKOWSK], JOEL S ESQ
317 - T1ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
. City Zip Code
e FL |
8. The above named entity gﬂ.‘amﬁs‘ﬁ? statement for the purpasae of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of register@drgq’g(i’t,t-*‘ K
% E3e1
SIGNATURE L
Signatus, typed or ﬂ'll?ld nama of registeed woent and tike i applicable. (NOTE: Regizterod Apert sigraturs required wiwen remetating) DATE
Flling Fee Is 850.60 : Make check payabia to
Due by May 1, gOpT ) Florida Department of State
9. MﬁNAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM ' [ Deiete TmE (] Chage ] Addhion
NAME MARKOFSKY, 3TANLEY NAME
STREET ADDRESS | 3696 N FEDERAL HIGHWAY, SUITE 203 STREET ADDRESS
om-s-2r | FT LAUDERDALE; FL 33308 oity-st-a¢
e [ pelate HILE cheRrRM O change ] Addition
HAME NAME P ectmnon, yar K
STREET ADDRESS smeranoress | 182 1 OFF e, Pack P'“—‘-‘-.B\&‘j-ﬂa*“fof-’-
CiTY-5T-3P CITY-57- 2P Viera, Fio 32940
ME 3 Detete ML [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-2pP CITY-ST-2F
TITLE O Delete TME [T Change [ Addiien
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
LE O Deinte e [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CIFY-ST-2P
TMLE [ Desate HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-st-ap
11. | haraby certify that the information supplied with this filing does not guemy Jor’the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyes rdve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiggee s report as required by Chapter 608, Florida Statutes.
SIGNATURE: |
BIGHNATURE ANC




