2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05060091443 Aug 17,2007 08:00 A
1. Entity N
nity Name Secretary of State
HFI 1, LLC
Principal Place ot Business . Malling Address B
31 SIERRA DEL NORTE 31 SIERRA DEL NORTE
T T ”"”l“ |H ||m HH‘ Ilm ||W Ilm II“Iml’ ”l” |‘|”|’I" mll‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #. elc. Suite, Apl. #, etc. 2nd MOORE CRZEQ83 (4/07)
Cily & State City & Siale 4. FEl Number Applied For
20-3500869 Nol Applicadle
Zi Countr i iti
® Lty Zp Country §, Certificate of Status Desired O $5.00 Addmonal
Fee Reguired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
KIRK, WILLIAM N ESQ.
979 BEACHLAND BLVD. Street Address (P.C. Box Number 1s Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code
8, The above named entity. submits this statement for the purpese cf changing its regisiered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgnatare, typad of prnted neme ol 1egisivred ogent and tiy il applcalya (NOTE. Registeiet Agent ssinatura | aguied whon ranstaling) DATE
LB DS T AN C W S
FILE:NOW !l -FEE.iS $50.00
b T K - EVRRLELIN §
9, ADDITIONS /CHANGES
THLE P ‘ [ petete TITLE [ change ) Addition
b s W e .
STREET ADDRESS STREFT ADDRESS UBEJ]. r-""D—J_HUUD "Ulg Eﬂ. UU
ciy-st-2p - |FORT PIERCE FL 34851 CITY-S1-21P
TTLE S [T Delete TMLE [ Change  [] Addition
NAME HOHNE, MARY E NAME
STREET ADDRESS |31 SIERRA DEL NORTE STRECT ADDRESS
ciry-8T-219 © |FORT PIERCE FL 34951 CIFy-ST-21P
HILE [ Delete TTLE [ Change [T Acdilion
NAME ’ . C NAME ’ ' ’ '
STAEET ADDRESS STAELET ADDRESS
Ciry-S1-71F CITY-S1-2IF
TIILE O belste TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 petete TLE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-S1-72IP
LE [ Delewe TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-S81-ZiP
11. I hereby certily that the intermation supplied with this filing does not quabfy for the exemptions contained n Chapter 119, Florida Statuies. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liabitity company or the receiver or trustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.
v,
; /
SIGNATURE:~ BEXNHARD § - tho A&, IAGTR - Guys /367 —>2-322 <42/3
. SIGNATURE AND TYFED OR PRINTED NAME OF A MANAGING ¥, MANAGER, OR AUTHORIZED REFRESENTATIVE J Dato Daytime Pnore 4




