o

L FILED

e Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000039473 04-21-2008 90315 010 ***143.75

1. Entity Name

HURMER MADENCLIK TRZ INS VE, LLC

v

Principal Place of Business Mailing Address ' B 00 260 17

2258 NW 30TH PL 2258 Nw 30TH PL
POMPANO BCH, FL 33069 POMPANQ BCH, FL 33069

240 NW 30 pride Qx40 N B AAaes

Suite, Apt. #, etc. Suite, Apt. #, elC. 04032008 Chg-LLC CR2E083 (12/06)

State City & Stale 4. FEl Number ~¢] Applied For
,[E ? Bé?‘}éb‘ Fo ,@ 465—71@ / £l NOT APPLICABLE Not Applicable

53067 %‘ﬁ Z‘p COUZ}WSA 5. Cerlificate of Slatus Dasired % $5.00 Additional

-‘3305? Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
OLCAR, MEHMET KAMIL _ Mmd 1 E)—réo NKth /:. _ 04?)}.6_
2258 NW 30TH PL treat Address x Number js Not Acceptable)
POMPANO BCH, FL 33069 B3 W T IE  TEBR A

“lpgar SPLINGS . FL [ ***%=,74

8. The above named entity submils this statemant for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obgations of registerad agent.

SIGNATURE Mo 44‘(/02 / Ui

Signature, typed or printed rame of registerad agent and ttle f apohcable. (NOTE: Registered Agent signalure required when reinsianng) daTE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 delete TIME ”]/]ﬂ,gjué AMEMMEBER. ﬂcnange [ addition
NAME OLCAR, HUSNU NAME Husww OLEAR
STREET ADDRESS | 2258 NW 30TH PL STREET ADDRESS S0 M 30
@iv-si-zp | POMPANO BGH. FL 33069 clrY-si- e ﬁ’am,d‘mo BeACH, L 33067
i MGRM [ Delete T MINRSING mgnggt ﬁchange ] Addition
NAVE OLCAR, MEHMET KAMIL NAME MEEmeT kAMn. Da‘!fM_
SIREET ADDRESS | 2258 NWV 30TH PL SIREETADDRESS | D93 67 AP W p
ore-$i-zp | POMPANG BCH, FL. 33069 oiry-ST-21 pp,ﬂ fano gg;eu, FL 2332069
TLE . [ Deete TITLE LANAGING MEMBEE. . _ [ Change- ,ﬂmnitmn
NAME NAME KM/L EMAE OLCAR.
STREET ADDRESS STREET ADCRESS avsp Al 20 LLAes
CTY-$1-2F civ-si-ze | AoAAenD QEMH», Fo. 22069
TLE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CEY-ST-27P eIry-ST-21P
TITLE [ Delele TTLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-2P
TIMLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2F CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am & managing member or manager of the
limited liability company or the receiver or trusteg empoyered tggxecute this repon as required by Chapter 608, Florida Statues.

SIGNATURE: O( 0%/ 0&/ 0§ 954 - 477 - 4876

SIGNATURE AND TYPED OR PRFHEB NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D!lE Daylsme Phone #




