FILED

Aug 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY  © Secretary of State
ANNUAL REPORT” (05-08-2007 90113 013 ****50.00

DOCUMENT # 106000075749
1. Entity
HGRNC RE, LLC
30012145~
Principal Ptace of Business Maibnp Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 :
T T IR Lt
Suite. Apl. ¥, &ic. Sutte, Apl. 4. eic, 04252007 Chg-LLC CR2E083 (12/06)
" Chy & State City & Sinte 4. FEI Numbo:z) - qﬂqq 25__} Applied For
Not Applicable
Te Country Zip Country S. Coriilicato of Status Desied [ E:-g?qm":’:;““"'
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registored Agant

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Strogt Address (P.O. Box Numbar is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. Thae above named antity submils this statament for 1he purpose of changing its registared office or regislered agent. or both. in the State of Florida. | am familiar with. and accept
e obligations of registered agent.

SIGNATURE
Sy, (pped o prewed Mme O ragae e agent and e f appicabin TNOTE Praguuiac Agert sigiheturs 1mpured whan |mncaing] DAIE

Filing Foe Is $50.00 Make chock payable to

Due by May 1, 2007 Florida Departmant of State
[3 MANAGING MEMBERS { MANAGERS 0. ADDITIONS/ CHANGES
e Poe-r . ‘ O oeien nu M@\ﬁ‘(\/\ O Change [ Adtion
e it Paul Walczale
STREADDRESS |, . ' sweel 0oness | 29714 B\\d .
civsi-zp |- ot ciry-s1. 29 "PQ\YY\ A O (o ek PG, £330
me 1] oetets e ME R Ocrane  (PHion
NAME HAME Ele ubchn
STRET NDDRESS SIRLET ADOAESS 1Q \‘ d )
orv-5-2 aiv-si-2¢ x&m udr\ -nqm WANES 1 N
e 1 Detets e MQQ_M\ [(Jthange  &lAddiio
SIREEY ADDRESS SINEET ADDRESS m’}q
o512 s 1 PaW, uma? g B Ao
NE O petere e (O Cange [ Aoditics
WAME At
STAEET ADDAESS STREET ADORESS
£y 5120 cuy-§5. 1P
nLE 1 Detere E O change [0 aition
KAME AME '
STAEET ADDRESS STRILY ADDRESS
cnyY-S1-10 £iry-51-7F
me O Deter e O chams [ Addition
NAME HALE
$RE} ADORESS STRELY ADORESS
-3 2@ CiTY-S1-1P

11. 1 hereby certily that the information supplied with this filing does not quatity for 1he exemptions conlainea in Chapler 119, Florida Statutes. | furtnar certdy that tha information
indicated on lhis repon is bug and accurate and jhat my signature shall nave tha same legal atfact es # made under aath; that | am & managing mamber or manager of the
limited liabili 1 or buslee empowered lo exacute this repor! s requirod by Chapier 608, Florida Stalules.

H 24 ( ot St -Ouwy

MANE OF JIGRENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REMIESENTATIVE Dayrra Prone ¢




