- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L05000079852

1. Entity Name

H. R. F. PROPERTIES, LLC

Secretary of State

01-20-2006 90050 028 ****55 .00

Principal Place of Business

328 CAMILO AVE
CORAL GABLES, FL 33134

Mailing Address

328 CAMILO AVE
CORAL GABLES, FL 33134

AU KA R

2. Principal Place of Business 3. Mailing Address
o ADL . -
Suite, Apt. #, elc Suite, Apl. #, eic. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ‘350/ é 5? Not Applicable
Zij Cou it
P noy ap Couniry 5. Certiicate of Siaws Desied B 2959223":‘;‘”"3'
8. Namo and Address of Current Registered Agont 7. Namae and Addross of Now Registerad Agent
Name
GONZALEZ, FRANCISCO L
328 CAMILO AVE Street Address (P.Q. Box Number is Not Acceplable)
CORAL PAGLES, FL 33134
City FL I Zip Code

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

SIGNATURE

, typed O prred neme of registened agent end trie if applicate. (NOTE: Regestered Agem monanse required when renstring}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR CJ Detete TME Dlcrenge [ Aodition
NAME GONZALEZ, FRANCISCO L NAME
STREET ADDRESS | 328 CAMILO AVE STREET ADDRESS
CITy-S1-2p CORAL GABLES, FL 33134 CITY-ST-2P
TME MGR [ Detete mLe Ol ctange [ Acdition
RANE PEREZ, RAUL L NAME
STREET ADDRESS | 1339 SOROLLA AVE STREET ADDRESS
CITY-S1-3P CORAL GABLES, FL 33134 CryY-S1-aP
TLE MGR O pekete E O change [ Addition
NAME ABREU, HORACIO NAME
STREET ADORESS | 630 SWE3 CT STREET ADDRESS
CITy-§7-4P MIAMI, FL 33144 CITY-S7-2P
TITE [ Delete 1ITLE [J crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CrTY-S1-2P CITY-ST-21P
TmE O velete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREEF ADDHESS
CITY-ST-7P CITY-ST-BP
TME 3 oetete TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oTY-Si-ZP CITY- §3- 2P

11. | hereby certify that the information supplied
indicated on this report is true and acc
limited liahility company or the recer

i rar-fi { qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature Il have the same legal effect as if made under oath; that | arm a managing memper or manages of the

of trustee em/powered Zist’e; te this report as required by Chapter 608, Florida Statules. / 3 x
0!f1vfee 448450/

SIGNATURE. .

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




