ie

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000078711

1. Entity Nama

HJR PROPERTIES (CAKLAND PARK), LLC

Secretary of State

01-10-2006 90041 003 ****55.00

Principal Place of Business

444 BRICKELL AVENUE, SUITE 729
MIAME, FL 33131

Mailing Address

MIAME, FL 33131

444 BRICKELL AVENUE, SUITE 729

30003117

2. Principat Place of Business 3. Mailing Address

(T T

'HELLMAN, MAYNARD J ESQ

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3Y b h b Not Applicable
Zip Country Zip Cauntry , . $5.00 Additional
5. Certificate of Status Desired = Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name o emaamm rm o a3

™

2999 NE 191 STREET, SUSTE 905
AVENTURA, FL 33180

——— e e e -

e m T

B

Streat Address (P.C. Box Number is Not Accepiable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
ture, ypéd o printed name of registered agent and tite ¥ applicabie. {NOTE: Registered Agant signature recuired when reinstating] . DATE
o LI
Filing Fee 15 $50.00 -7 : -Make check payahle to-
Due by May 1, 2008 = . . Florlda Dapartrment of State
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TN mana% 3 Detete e O change T3 Addition
NAME Ro“*"n ] He"‘a‘ S' 7a7 NAME
STREETADDAESS | V4 M o art ceell O STREET ADDRESS
CITY-ST-2IP mi;ams, FL 33} 3/ CITY-ST-2P
TILE {0 pelete THLE : D thange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-21p CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o N L Romestae o o i e e e e e e
THLE [ pelete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cTy-St-21p
TITLE O Dpetete TME [iChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-21P CHTY-ST-2IP
TITLE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
ey SL-1e CITY-ST-2IP

11. | hereb

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
ignature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

31 Ihlo.r 205 749-9¢ 53

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MJiaB

R, II’!AGER, OR AUTHORIZED REPRESENTATIVE

Oszytame Prone #




FLORIDA DEPARTMENT OF STATE

Division of Corporations t/} )/}
February 3, 2006

HJR PROPERTIES (OAKLAND PARK), LLC
444 BRICKELL AVENUE, SUITE 729
MIAMI, FL 33131

Subject: HJR PROPERTIES (OAKLAND PARK), LLC

e

Reff:r_eﬁcé Numbey:

Please be advis ved your annual report/uniform business report
and your check(s) totahng $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CC
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



-

| ) A];,TMM\:NT
.2 __;@f L@S/ OCECU? 7/ t(fzoos 90041-003-$55.00-355.00

2006 LIMITED LIABILITY CEYMPANY
ANNUAL REPORT -

DOCUMENT # L05000078711

1. Ercity Name

HJR PROPERTIES (OAKLAND PARK), LLC

Prircipal Placo of Business Maiking ASdress

444 BRICKELL AVENUE, SUNTE 729 444 BRICKELL AVENUE, SUITE 729

MIAML FL 33100 MiaMI, FL 33431 .

TR e 53 It
Sute. AQL, ¥, eIC, Sudts, AL B, a1C. 01002008  Chg-LLC CRZED83 (11/08)
City & Stato City & Sate Appilied For

T B0 346 00L0p, [Tacms
zo Counury W Couniry 8 Corvicatn of Ststus Dusired B/” 00 acctiona)
0 Name and Address of Cufren Reg d Agar 7. Name and Addrees of New Reg g‘rm

: Name
HELLMAN:-MAYNARD J ESQ . _

2999 NE 191 STREET, SUITE 905 Skeat Addcess (P.O. Bex Number is Mot Accepinbie)

AVENTURA, FL 33180

City FL | Zn Coce
§. The above named $Mity SUDTHLS this StAIAMen Lr NS purpced of oinD s reg: office or rag Egent, or both, «n the Siaie of Ronds. | am lamiiy with, ana sccept
wﬂqnmcl ragisievod pgant.
SIGNATURE o N L T e e T ——— mi::h——nn--—u_—m BATE
; Pillng Fee i §30.00 L Make check payshis to
Dus by May 1, 2008 N . Floride Departmant of State
[} MANAGING MEMBERS | MANAGERS 10, ADOITIONS JCHANGES
et il;:mn aqes A ay O ernn ™ Dowa [Jrazom
AN 7 3
ods reun, en
St oA S 729 | srmomes
L] ue .
om-sio ‘-h” B AcKel) Gve pogiegen
e ning Ditnange [ Ashtion
KAME L]
STREE] ADORESS STREEY ADTRESS
civ. S1.20 o5
IAE £ eien T O oange [ sadeion
(™3 s .
S ORS | : STREET ADDNESS . C—
Qry-i.ar cir-51-o¢
WL 2 pelens mu — Ccrame [ soauion
e (]
SIREET ADDRESS STREET MUORERS
Lv-52. o CTY-ST.HP
[ DOoven ] me ' Ot  Daossm
("1 W
SIREFT abDi L2 STREET ADOMESS
arr.s).ap Q-5
i O ews nnE Olcrane O azesion
[ 3 [
TTAELT ADORESS STPEET ADDRESS
am-St.or Cay.S1. 79

1\0 m&luu | turdwee ecrw M the nilorEnstion
aath; than 1 of 1he

‘ (0( 305-744. 99

ik OF IDCRIING MANAD D BENMER, GaMAGEH, O um#bwuum n-nm-.-

1. | nevaly Caridy 1z tha inkormation Wm L ping




