FILED

o Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY GOMPANY Secretary of State
ANNUAL REPORT 01-18-2008 90021 028 ***138.75
DOCUMENT # LO5000053086
HIRS MANSFIELD, LLC
Principat Place of Business Maiting Address = ‘ 3““015?2 -
568 MANSFIELD NORTH 2801 LINDENMERE DRIVE
BOCA RATON, FL 33434 MERRICK, NY 11566
O ORI
: e - _ 01072008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Ropted For
o : 55-0897783 Noi Applicabia
- | 5 Comtesor s Do 1 $5.00 Asarorar |-
. 6, Nams and Address of Current Registared Agent i

4

LaUTHERA PA  Rl\eo. Ro Q&A
anirroomd " sbR VN;SES,\Q&A Mo oo DO NOT WRlTE
mAmLFL A Boco, Reden, TL- 3343Y IN THIS SPACE

8. Tha above named entity submits this slatement fo¢ the pUIPoSE ui '2?:@,69 its ragisterod ollice or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations ol regisiated agent.

SIGNATURE/&P—E\—Q-O—— W 2 \ 4 \0 R

ure. YOO OF Drwnded DIRTYE O ORI S0 M0 ke o mn@\ (MO E" REmtnad AQert Sariure feduwed when rensiabng ) . DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS
e MGR
HAME ROSENFELD, RHEA ) - '

SIREET NOORESS [ 568 MANSFIELD NORTH
Ciy-s1-2P BOCA RATON, FL 33434

ILE MGR

NAME ROSENFELD, HERBERT D
SIREET ADDRESS | 568 MANSFIELD NORTH
Ciy-51-2P BOCA RATON, FL 33434

TIRLE s
NAME. ROSENFELD, HERBERT D

]
- 17988 MANSFIELD NORTH : B ey -
oz | BOCA RATON, FL 33434 DO NOT WRITE -

we | RosenrEL, A | IN THIS SPACE

STREET ADORESS | 568 MANSFIELD NORTH

CiY-S1-0P BOCA RATON, FL 33434 ‘
e

HAME

SIREET ADORESS
ciry-sr-ap

TinLE

NAME

STREET ADDRESS
Ciry-81-2°

11. ] haraby certily that Ihe informalion supplied with this liing does not qualily lor the exemptions contained in Chapiar 119, Florida Staiutes. | (uriher cartity that the inlormation
incicated on ihis report is rue and acctrate and that my Signatwe shall have the same legat ellect as if made undar caih; hat | am a enaging member o managear of e
limilec liabdity company or the recewer or trusiea ampowarad 10 executs this report Bs required by Chapter 60B, Florida Siatutes.
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