2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY-1;-2008 FILED

DOCUMENT # LO5000091443

1. Entity Name

HFI I, LLC

Apr 17,2008 08:00 Al
Secretary of State

Procysa Piace of Susinges

31 SIERRA DEL NORTE
FORT PIERCE FL 34951

Mailing Address

31 SIERRA DEL NORTE
FORT PIERCE FL 34851

AR OT A

2. Prngipai Place of Busingess - Mo PO Hox #

3. Mailng Address

Suite, Apt. #, el

Suile, Apt # elg.

1st MOORE CR2E083 {10/07)
City & Slate City & State 4, FEi Numier Applied For
20-3500869 Nor Applicaria
i Countr Zi Countt
F Y “w MY 5. Centicats of Status Desired O $5.00 addtonal
Fee Reguired
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

KIRK, WILLIAM N ESQ.
979 BEACHLAND BLVD.
VERO BEACH FL 32963

Street Address (PO, Box Number s Not Accsplabie)

City FL Zp Code

8. The above named entity subrrats tnis statement for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept

he obligations of reqistered eganl.

SIGNATLIRE

Faprwsbac. typed o oroved Aame ol g dersd agerlan (e anposae)

(NOTE Rzupcterat A0t 50 alle L oar e wnen Ong shingd DATL

Mak .:Check Payable to Iorida Department uf State:‘

9. MANAGING MEMBERSJMANAGEHS ADDITIONS / CHANGES

TTLE [ 1 petere Tk [ Change [ Additien
HAKE HOHNE, BERNHARD S NAME

SIREET ADORESS (31 SIERRA DEL NORTE STREET ADDRESS 0000030413

arrsvar |FORT PIERCE FL 34951 s (4/30/08-20073-024 12875

TILE s O Delete ik Clchange ] Addton
NAKE HOHNE, MARY E KAVE

SISEET ADOAESS 131 SIERRA DEL NORTE STREET ALDRESS

CIry -1- 21 FORT PIERCE FL 34951 Cry-Si-zp

TLL O pelete it [Jchange [ Adddition
NAME HAME

STREET ADDRESS STREET AUDEESS

Ty -5T-2IP CITY-§7-2P

THLE [ Daiste L [ Change (7] Adginen
MAME HAME

STREE] ADUAESS STREET ALDRESS

ITY-51-21p CITY-3i- 240

TILE  Delete THLE [ change [ Adeition
EIY; NAME

STRELT ADORESS STRELT ALCRESS

CITY- 3T ZiP CHTY- 572

e {J Dewste TILE Clcrange 3 addition
MARE NAME

SIREET ADORESS STREET 4LDRESS

CITY-ST-2IP CITY-57- 20

11, | herety cerbfy that the information suppiied wir this filing does not qualdy for the exemptions contained in Section 119, Flonda Statutea | further gernly that the infcrmation
indizatad on this repor s rue and accurale and thas my signalure shall nave the same legal eflect as it mads under oath; that | am a managing member of rmanager of the
miled liability company of the receiver or rusles empowersad 1o exscule this report as requirsd by Chapter 808, Fluriva Slalutes.

SIGNATURE: __Zte "

, Zorl

SIGNATURE &ND TYPED OR PR!NTED NAME OF SIGNING MANAGING ME'MBEH MANAGER, CR AUTHORIZED REFRESENTATIVE Cat Daytor e Prwre B




