2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000091443

1. Entity Narme

HFI I, L

Principal Place of Businass

31 SIERAA DEL NORTE
FORT PIERCE FL 34851

Maikng Address

31 SIERRA DEL. NORTE
FORT PIERCE FL 34951

2. Principal Place of Business

3. Mailing Address

FILED

o Sgp 11, 2006 8:
| ecretary of State

00 am

(08-25-2006 90051 001 ****50.00

VLR A0

Suite, Apl. 4, elc. Suile, Apl. #, elc. 2nd MOORE CR2E0B3 {4/06)
City & Siate City & State 4, FEI Number . Applad For
20- 3500 869 . Not Appicanie
Zp Country Zp Country 5. Cerlificale of Status Desired [} $5.00 Adaitiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragisiered Agent
i Name T - - ) ’

KIRK, WILLIAM N ESQ.
979 BEACHLAND 8LVD. =~ ) .
VERO BEACH FL 32963

Sireel Address (P.O. 8ox Numper is Not ‘Acceplable) -

Ciy

FL [ o

8. The above named eniity subrmils this slatement tor the puipose of CHarkrng its registerco ofice O registered agent. o batn, in the Stale of Florida. 1 am famiiar with, and accem the

oblkgations of registered agent

SIGNATURE
SGrOusn, VOO D pAIen A f MEQEITTT 00T AN B2 f AOURCIDE . NOTE: Ragmierod AQYT SIONIUNS OGS Wher et DATE
b
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e A H,m O Deiete Clcnange [ aocuon
e BER HARS 5. HolfE
N o -
STREET ADORESS d{ SIEKKR '-Dec’ pcant—c STRIEY ADDRESS
oS | g, Premce, ¢ 34 RS o5
nne Sec, [ pelete Ime O crange [T aomicn
NOME many €. o e‘*.’“?' NAME
smzianoress | 3 Sremsend el -,um#‘C— SIREET ADDALSS
wIY-51-27P € ilepciy €C-3 ‘/Qd’) ar-si-of
e — _ _ [ peiete HRE . Oorenge [ Adation
NAME NasE
STREET ADORLSS STRLEN ADORLSS
CiTy-ST-21p omi-§T- 21
naE T " velere me i Demnge [ Adstos
NAME " NAMF
STAEET ADDRESS STRELT ADDRLSS
oIy-st-2e any.st-re
mg O peee me Ooenge  [J axttion
g A
STREET ADORESS STREET ADCRESS
CirY-Si- AP CIY.S1- 1P
TIE 1 petete . e [ cnange {3 Aadition
NAYE NaME.
STRECT ADDRESS. STREE1 ADCRESS
Qrv-51-29 CIFY-51- 1%

1. 1 hereby cerlily thal the information suppsed with [his iling does not quakity for the exermptions contained in Chapter 119, Fionda Statutes. | lurthor certify 1hat the information indicaled ony
1his repodt is trua arxd accurate and Ihal my signature shall have o sarme legal effect as i made ungor oadh; that | am a managing

Of 1IN0 ECeIVer OF Irusiee empowered 16 executs this report as recheed by Chapter 508, Fladidy Statutes,

SIGNATURE: 4
. SIGNATURE Al

2.
Of PRINTED NAME D‘AIGI:NG MANAGING MEMBER. MAMAGER, DR AUTHORIZED REPRESENTATIVE Oat

A m

f. ﬂ/-'b A

or manager of Ihe kmited linbitity company

- 332-¢2/3

Davire Pronc #




