FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000079852 01-14-2008 90039 005 ***138.75

1. Entity Name

H. R. F. PROPERTIES, LLC

Principal Place of Business Mailing Address yuwv -

326 CAMILO AVE 328 CAMILO AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T O [ BRI R
Suite, Apl. &, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3301659 ot Applicable
Zip Country e Country 5. Centificale of Status Desired [ gese-ggqﬁf:;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name-+— o 3 . -
GONZALEZ, FRANCISCO L Trgncisce L. é&f)Zé//&?—
328 CAMILO AVE Street Address (P.0. Box Number is Not Acceplable)

CORA?\GLES. FL 33134 338 Camilo Ace,
_ “Coral Gaples FL|5Fy3/

8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE .

Signature, typld o printed name of registered ageni and titke il applicabie. (NQTE: Registered Agarnt signatura required when reinsiating} DATE

FILE NOWIII “FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee willl be $538.75 Florida Department of State
9. C MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TRLE MGR s [ Delete TITLE [ Change [ Addition
NAME GONZALEZ; FRANCISCO L NAME
STREET ADDRESS | 328 CAM}CO AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
THE MGR _ ’ O Delete IMLE [JChange [ Addilion
NAME PEREZ, RAUL L NAME
STREET ADORESS | 1339 SOROLLA AVE STRELT ADDAESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TME MGR [ pelete TITLE [OJchange  [] Addition
NAME ABREU, HORACIO J NAME
STREET ADDRESS | 630 SWE3 CT STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33144 CItY-ST-29
TIMLE [ Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TTLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADORESS
CTY-ST-2I¢ CITY-ST-2IP
TITLE [ Delete TITLE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27

11. | hereby certify that the information supplied with this filing does not gualify 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
limited liability company or the raceiver or trustee em, o execute this report as fequired by Chapler 608, Florida Statutes, Z&

Frovisco K. (70/)?10@% ﬁ///.&/ag wu g 950/

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE;ENTATWE Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED




