2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

FILED

Apr 03, 2006 8:00 am

Kl

ecretary of State

(03-13-2006 90352 008 ****50.00

DOCUMENT # L05000084891

1. Entity Nama

HGE PROPERTIES, LLC

Principal Ptace of Business

295 15T STREET SOUTH
WINTER HAVEN, FL 33880

Mailing Address
295 15T STREET

SOUTH

WINTER HAVEN, FL 33880

30004063

AN WA G

2. Princintl Fince of Business 3. Mailing Address
50 Avenve KO 50 Avenve K S
Siie. :“’“ *. ‘“"I a0 Sﬁg‘ o, 01092006  Chg-tLC CR2E083 (11/05)
City& Stae City & Siaig 4. FEI Number Appled For
l)nler Haoe . HL [W)inder Howen £L 20-34YFF 329 Nol Applicabio
jg 8 80 CGWS H 33 ggD Country 5, Cantificate of Status Desired O ?osogmm
4. Neme and A of Current Registered Agent 7. Nama and Address of Now Reg d Agent
Nams
CHINgY.SKEVIET SO Street Addiess {P 0, Box Number is Not )
295 1ST STRE UTH e ess {P. mber is able!
WINTER HAVEN, FL 33880 07%0 NG RTRL)
Suite /OO
YWinfer Haven FL [ *%% sn

8. The ebove namad entity Submits this siaiement lor the purposa of changing its registared office o regisiered agant. or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registéred ageni.

SIGNATURE

Signiture, Nypad G Donied e of (egebad AGel And tale ¥ spphdatie.

TMQTE: Haxpistornd AQem cignane mqusted when rengising)

DATE

Flling Fee is $30.00

Make check payable to

Dus Msay 1, 2008 Florida Departmant of State

9. MANAGING MEMBERS {MANAGERS 10. ADOITIONS /CHANGES

LE MGRM O Dewets TME range ] Aadition
NAME CHINOY, KEVIN NAME -

' /

STRELT A00RESS | 295 15T STREET SOUTH s oess | 250 Menue K Sw, Svife /00

on-51-o0 WINTER HAVEN, FL 33880 Liry-51-28 w,n Q{\ /%de/l‘ F—L 33&;0

TE 7 Deius WiLE T Clcange [ aggition
KAME HAME

STREET ADDRESS STREET ADORESS

CITy-51-2P CITY.S1- 2P
T O Deleta ME O crangs [ Aadition
RAME NAME

SIREET ADORESS SIAEET ADORESS

oy -$1-2P Ciy-51-29

TnE [ plets N OJcrange [ Aadition
HAME MAME

STREET ADDRESS STREET ADDRESS

[FLEIS. 2 cIr-51-2F

TmE O deteta IME COCrange (] Addition
NAME NAME

$TREET ADORESS STREE) ADDESS

TY-51- 2P LTY.S1-2P

E {7 Dewe ne [Jttene [ Addilion
HAME NAME

STAEEI ADDRESS STREET ADDRESS

CHY81.2P CIrY-§1-2P

11. | heraby certily thal the information suppliad with this liling coas not qualily fof the exemplions conained in Chapter 119, Florica Statutes. ¥ further cenily thal the information
indicaied on this report is true and accurale end thal my sigpature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

kmitad Lability company or the receiver o Lrustee e

.- (]

to executa this repor as required by Chapier 608, Florida Siaturas,

b

—

3 1o/ wvt N7 284 1214

. SIGNATURE: .

TYPED OR PRINTED NAME OF B200NG

REPRESENTATIVE Qe Dayurs Phone ¢




