FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000086550 Secretary of State
1. Entity Name

HLYN, LLC

Principal Place of Business Mailing Address

11504 VILLA VASARI DRIVE 11504 VILLA VASARI DRIVE

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US

B DOl

01222007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
42-1679335 Mot Applicable
| 5. Certficate of Status Desired O $5.00 Additionat

Fee Required

8. Name and Address of Curront Registesed Agent - nemss L L

BRESLOW, HAROLD
11504 VILLA VASARI DRIVE
PALM BEACH GARDENS, FL 33418

8. The above named entity submis this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Flonda. | am familiar with. and accept
the cbligations of registered agent. !

SIGNATURE

Signansa, ypad or pritac narme &f registerad agent and e fappheable, (NOTE: flag-stered AQert SIQNANYE faquined when {8 NSEINg) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME BRESLOW, HAROLD

STREET ADDRESS | 11504 VILLA VASAR| DRIVE
CiTy-S§1-2P PALM BEACH GARDENS, FL, 33418

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREEY ADDRESS
CITY-S1-2P

TInLe

NAME

STREET ADDRESS
Ci-st-zp

11. 1 hereby ceruly that the information supplied with this filing goes not qualify for the exemptians conwined in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiability company or tha receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol) Aot

SIGNATURE AND TYPED OR P‘INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




