FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-18-2008 90073 015 ***138.75

DOCUMENT # 106000013760

1. Entity Name

HRK HOLDINGS, LLC

Principal Place of Business Mailing Address b UUOB ?1 2 H

1565 FRANKLIN AVENUE PO BOX 156 , ey
STE 110 .. OYSTER BAY, NY 11771 US ‘ e
MINEOLA, NY 11501 US

/3300 NIsHEHt Y/ N

Suite, Apt. #, elc. Suile, Apt. #, alc. 02042008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEl NMumber Applied For

ﬁ WHETO FL 33-1009695 Not Applicabie
31*22 / Country Zp Country 5. Certificate of Status Desired ] ?ese'ggqt’:;?:‘;m’"al
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POSTLER, CHARLES W. GRESORY r0LSon
110 EAST MADISON STREET STE 200 Stroet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

/724 E£. Sro AvErE
“_Taed FL | *35%

8. The above named enllly submns this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am Iamlhar wnh and accept

1he obligations of registetpd ag -k
. 'I(f ﬂ‘m obown, L‘)a...:,. Feh, "/) .2n8

SIGNATURE

Sigratura, typed or printed name ol ;gisl;wd agent and litle it apphicabla. (NOTE: Regislerad Agenl signalura requirad whan reinstating) DATE

FILE NOWII’ FEE IS $138.75

" Make check payable to"

After May 1, 2008 Fee will be $538.75 e Flo‘rlda_Depanment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 7 Delete TITLE [ Change [ Addition
NAME KANIA, GARY NAME

STREETADDRESS | PO BOX 156 STREET ADDRESS

CITY-ST-7IP QYSTER BAY, NY 11771 CITy-s1-2p

TITLE MGRM Xnelelg TITLE 1 Change  [] Addition
NAME HARLEY, WILLIAM F NAME

STREET ADDRESS | PO BOX 156 STREET ADQRESS

CIFY-5T-2IP QYSTER BAY, NY 11771 CITY-$T-ZIP

TITLE MGRM KDEE]E TITLE O change [ Addition
NAME ROSENZWEIG, SCOTT NAME

STREET ADDRESS | PO.BOX 156 STREET ADORESS

CITY-ST-2iP QOYSTER BAY, NY 11771 - CITY-ST-219 [T - .

TITLE O Delete TITLE [ Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY - ST-7iP

TITLE 3 Delete TTLE {1 Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

T coa 3 Delete WILE : T {7 Chaige” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS . : et
CITY-5T-21P GITY-5T-71P s

11. I heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM Gaary KAwig a?/&/am&’ 917 287 414

SIGNATURE AND TYPED OR PGTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

?—




