FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

1. Entily Name 04-13-2006 90043 004 ****50.00
HIK PROPERTIES, LLC
Principal Piace of Bus'ness Maiiing Address
20988 CIPRES WAY 20988 CIPRES WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Princioal Prace of Busness 8. Ma'm'ng Address I |ImH! l|| II!II ||m Iﬁﬂ |% |I§| ||m u“l I‘m II[ll |HI| |[I| m llll
Sute. Adt. . etc. Sute. Adt. #. etc. 02252006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Aooled For
A l‘f’ Not Acoiicag'e
Zio Country Zip Country " . $5.00 Additional
_\ 5. Certiticate of Status Desired [} Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agent
Name
KATZIN, HELENE | _
20988 CIPRES WAY Street Address (P.O. Box Numoer is Not Accentan’e)
BOCA RATON, FL 33433
City FL I Zio Code
8. The apove named entity suomits ih's statement tor the ouroose of chang'ng ‘ts registered office or reg'siered agent. or both, in the State of Florida. | am famiiiar with. and acceot
the obligations of reg'stered agent.
SIGNATURL
Sgatrc ocd or sowed e el -eg skredt ageax Mo Tass ¢ns . ICT1E: Beg and AgeH 6 QW T 0T WA T 3N DAIE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM 1 pe'ete TITLE [Jchange  [T1Addton
KAME KATZIN, HELENE [ RAME
STREET ADDRESS | 20988 CIPRES WAY SIREET ADDRESS
CiTY-ST- 2P BOCA RATON, FL 33433 Ciry-ST-2IP
e [ peete nme [Cichange [ Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CIry st ap CITY ST ZIP
ANE O peete TE Jchange [ Aadtion
KAME RAME
STREET ADDRESS STREET ADDRESS
Y- g7 e \ CITY ST 2P
e [J peete e Ochange [ Addton
KAME KAME
STREET ADDRESS STREET ADDARESS
CATY-ST- 217 CITv. ST e
e E] Deete LE CIchange [ JAddion
NAME hAME
STREET ADDRESS STREET ADDRESS
civy 8T 2P ' CITY ST ¢
TITLE ' 3 oe'ete TLE [ change  [JAddton
HAME KAME
STREET ADDRESS STREET ADDRESS
CIT¥ ST 2P CiTY St Dp
14. | hereoy certly that the information suodiied with th s fiing does not quatify for the exemotions ¢ontained in Chaoler 119. Morida Statutes. | turther certity that the information
indicated on this report is true and accurate and lh,at my s'gnature shail have the same 'egat ettect as it made under oath; that [ am a managing memoer or manager of the
limited lianiily company or the recever or frustee er\noowered 1o execute th's report as requTed oy Chaoter 808, Mor'da Statutes.
SIGNATURE: > -y / -~ —— /LY SE6r-¢&-/5%2
SIGNATURE AND TYPED OR PRINTED NAME OF xnmno m}é ueuusy‘ﬁmsn CR AUTHORIZED REPRESENTATIVE Uate Caylaee Phonc &

|



