y Lok

FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
__ ANNUAL REPORT

Secretary of State

DOCUMENT # L05000078711 05-08-2008 90106 018 ***146.75
1. Entity Name
HJR PROPERTIES {OAKLAND PARK), LLC
Principat Place of Business Mailing Address 8 0“ 4 “ Jb o
444 BRICKELL AVENUE, SUITE 729 444 BRICKELL AVENUE, SUITE 729
MIAMI, FL 33131 MIAME, FL 33131 .
R 670 MM R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number ‘| Applied For
20-3462606 Not Applicable
p Country Zin Country - 5. Certificate of Status Desired O $500 Addiﬁbnal
Fee Requirad
- 6.7 Name and Addrass of Current Registered Agent - - 7. Hang and Addioss ol New Ragistored Agent .
Narme i
HELLMAN, MAYNARD J ESQ
2999 NE 181 STREET, SUITE 905 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
. City FL | Zip Code

B.’:_‘[he above narned entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept

+the obligations of registered agent.

SIGNATURE
a7 S

nature, typed of printed name of registered agem and tile il applicable.

(NOTE: Registerea Agent signature raquired when reinsiating)

* “FILE NOW!I! FEE IS $138.75
Affer May 1, 2008 Foe will be $538.75

» “Maka check payable 15.-
Florida Department of Stat

9. MANAGING MEMBERS / MANAGERS . 10. .

TITLE MGR MD&IEIB TITLE [ Change [ Addition
NAME RODSTEIN, HENRY NAME

STREET ADDRESS | 444 BRICKELL AVE S 729 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P )

TIMLE MGR 1 celete e [3 Change [ Acdilion
NAME RODSTEIN, KIMBERLY T NAME

STAEET ADDRESS | 444 BRICKELL AVE., STE 729 STREET ADDRESS

CIry-ST-2IP MIAMI, FL 33131 CITY-ST-ZiP

TILE [ Delete TITLE [Jchange T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TILE [ Detete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-ST-2P CiTy-ST1-21P

TITLE 1 petete THLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP CiTY-51-21P T - ; :

TITLE O oelete T : .- [Ochange - O Addition
NAME NAME N B .. '
STREET ADDRESS STREET ADDRESS ‘

CIyY-S1-2P8 Chy-stT-2F

11. | hereby cortify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4%&%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phona ¥




