2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am
Secretary of State

250 Aok ke

DOCUMENT # L05000093062 02-25-2008 90140 008 138.75
1. Entity Name
H&K LLC
Principal Place of Busingss Mailing Address
9940-B BELVEDERE ROAD 4300 SW YAMADA DRIVE 60 0 1 0 B 0 9
ROYAL PALM BEACH, FL 33411 PORT ST. LUCIE, FL 34953
e T s AU AR A A T P

Suite, Apt, #, etc. Suite, Apl. #, e1c. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-3502751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese.ggq SE:;""""'
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registerad Agent
Name

KEQ, LY H K
4300 SW YAMADA DRIVE
PORT ST. LUCIE, FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registerad agent.

8. The above named‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

‘ "} SIGNATURE _.___: :
s Signature, tybed or prnted name of regrstered agent and utle if appicable.

(NOTE: Registered Agent sgrature required when reinstatng)

DATE

M X

.. “FILE NOWNI ‘FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

N ~ MANAGING MEMBERS/MANAGERS

10, ADDITIONS / CHANGES

g T | MGRM O oekee e (I Change [ Addition
NAME . KEO, LY H NAME
STREET ADGRESS | 4300 SW YAMADA DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2P
TMLE [ Delete TILE [J Change [} Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST1-2IP
TITLE {1 Detete TITLE [ Crange  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-8I1-2IP
TITLE [ Delete IME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-81-71P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete JLLIT [ Change [T Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

11, | heraby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. { further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M o "“’é‘fz‘z‘?>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHO#ZED REPRESENTATIVE Dala

Deytne Phone #




