FILED
2007 LN ANNUAL REPORT " Apr 30, 2007 8:00 am

DOCUMENT # L06000060905 ecretary of State
1. Entity Name .
HGR ASSOCIATES OF FLA, LLC 04-30-2007 90053 005 #**55.00
Principal Place of Business Mailing Address
2660 SOUTH OCEAN BLVD 2660 SOUTH GCEAN BLVD
APT 303 SOUTH APT 303 SOUTH
PALM BEACH, FL 33480 US PALMI BEACH, FL 33480 US
PR T R ERE I RGO MRS
Suite, Apt. #, stc. Suite, Apt, #, atc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber_ - Applied For
"3\0-'>0bl3 T4 Not Applicable
e Country Zp Country 5. Certificato of Status Desired m geseggqmm"al
6. Name and Addross of Current Registared Agent — 7. Namas and Addrass of New Rogistered Agent
Name
RUBIN, HAZEL
2660 SOUTH OCEAN BLVD Street Address (P.0. Box Numbar is Not Accepiabie)
APT 303 SOUTH
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the chiigations of registered agant.

SIGNATURE

Sigmatura, typed or prinfed name of ragiatersd agent and title if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Dekte THLE O Change [ Adailion
NAME RUBIN, HAZEL NAME
STREET ADDRESS | 2660 SOUTH OCEAN BLVD, APT 303 SOUTH STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-51-21P
TITLE O vetete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CY-5T-2P
TLE O Delete TILE [ Giange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-71F
TILE [ Dotete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-s1-2IP
TILE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-ST-2P
Tme (3 Delete TmE O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CAY-ST-7IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules.

R ~ . . )
SIGNATURE: q_l‘ (MZX M,, ‘H(x?‘_é,\ K\L\m n { /1’5&/0 756 l/5 10 947

Emmndmnmwmmmm,mmmnmmmnm T Daylime Phone #




