«2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 06, 2006 8:00 am

DOCUMENT # L05000049725 Secretary of State
1. Entity N
HBn{I/[f LLC. 03-06-2006 90206 035 ****55 00
Principal Placs of Business Mailing Address
1930 HARRISON STREET, SUITE #502 1930 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T v LRI
Suite. Apt. #, ete. Suite. Apt. #, etc. 02212006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEINumber Applied For
20-2879246 Not Applicable
b Country Zip Couniry . Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENENSON, ALLAN
1930 HARRISON STREET, SUITE #502 Streat Address (P.O. Box Number is Nt Acceptabls)
HOLLYWOCD, FL 33020
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica ot registerad agent, or both, in the State of Florida. F am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signaturs, typad of piitd narme of 1egistered agent a7 tita 1 saplicabla {NOTE- Regiswred Agant signalure required when rainslalng) DATE
Filing Fee is 350.010 Make check payable to
Due by May 1, 2006 Florida Department of State
.
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS | CHANGES A )
TIFLE O Delete e MGRM O change m Addition
HAME NAME BENENSON, ALAN
STREET ADDRESS smreeranoress | 1930 HARRISON STREET, SUITE 502
CITY-ST- 7P OITY-$7-2P HOLLYWQOQD, FL 33020 .
TiNE [ Delatz e MGRM O Crange w Addition
HAME NAME SHER, MICHAEL
STREET ADDRESS . STREETADDRESS | 1930 HARRISON STREET, SUITE 502
ory-S1-2e arr-sr-z¢ HOLLYWOQOD, FL 33020
TIFLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2P CITY-ST-2P
TILE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P GTY-ST-2P
TME 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CatY.ST. np

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug-aqd accyrate and that my Bidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tfle re}eive ‘ r trustes em to execute this repart as required by Chapter 608, Florida Statutes.

Acaw Bereorsar  2[22[06 4545272717

1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phore #




