zoo's LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 10,2006 8:00 am

LO50000€69225
DOCUMENT-# Secretary of State
. Entity Name
HEZRECO. L.L.C. 08-10-2006 90041 Q05 ****50.00
Principal Place of Business Mailing Address
1925 N.E. 26TH STREET 1925 N.E. 26TH STREET
e e H“»I“ lI“lm |H"||W||H“|m mll |m| ’l”l“l]l I]ll’ I“lm“ m‘
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE| Number . Applied For
— '?) \q Lo\" D Net Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?ese'gg]lﬁ?:éﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KARNEY, WILLIAM M ESQUIRE
915 MIDDLE RIVER DRNE’ SU'TE #505 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalg of Fiorida. | am familiar with, and accept the
opligations of registered agent.

sensure IV LL A e (N \(\%L\,B? ESOW\RE - -0ilg

Signatwre, yped or panied hame of egisterac agent and title if applicable. NOTE Ftagmareﬂ Agen] signature required when rainstatrg) DATE

9. MANAGING MEMBERS/MANAGERS 1o, N '  ADDITIONS / CHANGES

me U=t/ [ Deleto e [Jchange [ Addtion
NAME NAME
STREET ADDRESS H@eﬂ—*@ o |_STREET ADDRESS
CITY-ST-2P @ﬁ-’(}'\‘ L_.PQ::’)—JF\L& PL:)D%D - 5T 7P
il

L o
TiiLE g\ég)(f\ 101 Detete TMLE [ change [ Addition
NAME — NAME
STREET ADDRESS T/‘\)S (2> %’ \'%&Lgﬁ @LQ %L};o STREET ANDRESS
CITY-S1- 2P EVWA LG m i 3) TY-51- 21
TME [ petete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-8T-2I CITY-57- 2
E T Detste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-718 CITY-ST- 2P
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eirv-st-zip CITY-5T-21P
TITLE [ celete TILE ) change [ Adddtion
NAME HAME
STREET ADDAESS STREET ADDRFSS
CITY-5T-2IP CITY-5T1-2IP

11. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the imited liability company
or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

el -y X, qEUYES ST

NAME OF SIGNING MANAGING M “ﬁ‘rﬂ MANAGER, OR AUTHORIZED REPAESENTATIVE Dme Daytirne: Phong #




