2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

FILED

, « May 10,2007 8:00 am

DOCUMENT # L0O6000034270

1. Entity Name

HVILLE, LL.C.

Principal Place of Business
% JGSEPH A. GLICK, PA.

9130 S. DADELAND BOULEVARD #1218
MIAMI, FL 33156

Maiting Address

% JOSEPH A. GLICK, P.A.
9130 5. DADELAND BOULEVARD #1218

MIAMI FL 33156

2. Principal Ptace of Busingss - No F.Q. Box #

1300 N.lemdatt, Broue.

3. Mailing Agddress

300 N Icimdadll Drive

Secretary of State

04-13-2007 90037 021 ****50.00

30007363

EL BT DR

S“'B“ 2‘ *.etc. 5”':‘;' £ipl. . elc. 01042007  Chg-LLC CR2E083 (12/06)
City & State Cay & Siate 4. FEI Number - Applied For
. N ?E-LOMGQCL ’ . 'FIW(LQ _53" B"?g’lS'Ib Not Applicabte
2 : Country Zip Courury - $5.00 Adgitional
%3 i5C 53 i 5(0 5. Certificate of Status Desired O Fee Required
§. Name and Addrass of Current Reaistsrad Agont 7. Name snd Address of New Registered Agent o
Nama

GLICK, JOSEPH A
9130 5. DADELAND BOULEVARD #1218
MIAMI, FL 33156

Sarvne.

Sweet Address (P.0. Box Number is Not Acceptatla)

13c0 N I all Snive . Swcle 3%

Y iame

FL | 8%Ms¢

8. The above namao entily submils this slatement for the putpose of changing its regisiered oflice or registered agenl. or both. in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agemt.

SIGNATURE

H-to-07 .

o [yOwO oY pRrced ARTe o acwnt ang 658 f

INOTE RAG:reea ADSM i Urird |9 o0 when rensiaang)

QaE

Flling Foo i3 $50.00
- * Oue by May 1, 2007

-Make check payable to

Flori'da Department of State

9. - MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
e MGRM [ Detere e COicrange [ Adaition
NAME GLICK, JOSEPH A NAME
STREET AQDRESS | 8130 S. DADELAND BD. #1218 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33158 CITY-SI-2P
TILE MGRM O Delere TWLE [ Change [ Acdition
NAME GLICK, SHARON A NAME
STREET ADDRESS | 9130 S. DADELAND BD. #1218 STAEET ADORESS
Cirr-s1.21 MIAMI, FL. 33156 Cery-ST-2P
nLE 1 Detere TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SIry-51.20 CIry-si-op - - - T/ T
T O Detere HILE O crange T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§1- 79
TiLE O Delete g O crange  [J Acdmon
NANE RAME
STREET ADDAESS STREEN ADDAESS
GIY-51-0P Y- ST 1@
L ) Delete IMLE 3 Change [ Adduion
HAE NAME
STREET ADDRESS | . STREET ADBAESS
LI ST.2P - - Cry-sl e - )

1. I hereby certify that the informalion supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further cerny that the information

indicated on'this report is iue'and accurate and that my signature shall have the same lega! effect
krmited liatxlity company or the recavar or lrusiee empowered to execule this repor as required by

as i made under oam; hat | am a rmaraging member or manager of the
Chapter 608, Flonda Stahstes

305-662-931]

| SIGNﬁATU‘BME | g;"‘l«o < CZ/‘—/

TURE mﬂen OR PRINTED NAME OF BIGNING MANAGING

. OR AUT REPRESENTATIVE

4-10-0}
Date

Buyime Prony #




