2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # L06000079963

1. Entity Nama
HEAR AGAIN HEARING AID CENTER LLC

Secretary of State

01-17-2008 90056 001 ***138.75

Principal Place of Business

465 DEER CREEK RUN
DEERFIELD BEACH, FL 33442

Mailing Address

465 DEER CREEK RUN
DEERFIELD BEACH, FL 33442
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Suite, Apl. #, etc. Suite, Apt. #, ete. 01142008 Chg-LLC CROED83 (12/06)
City & State ) City & State 4. FEI Numbar Applied For
%‘\L S Lucie  Flory J (e 20-5377807 Not Applicable
Zip Gountry Zip Country " . $5.00 sddttonal
Q)\* Q < 1$h Lacr 6 5. Certificate of Stalus Desired a Foe Required ne
8. Namn and Addreas of Current Reglstsred Agent 7. Nama and Addreas of New Reglstered Agent
CORPORATE CREATIONS NETWORK, INC. < Sud i PLQ:: ol 03

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address {P.0. Bax Aumber is Not Acceptable)
Wb S pepr Creel K

Deertiod Rud
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8. The above np
the obligatifs

SIGNATURE

il kubmns ihis statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

iwhuﬂuﬂ

(NOTE: Regstered Agent signature requred when reinsuong)

=40

Wl typed o femed name of (eg

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Dette TMLE [ Change [ Addition
NAME REYNOLDS, JUDITH NAME

STREET ADDRESS | 465 DEER CREEK RUN STREET ADDRESS

CITY-S8T-2F DEERFIELD BEACH, FL 33442 CITY-87-2P

THLE [J Dee TLE [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-51-2P

TmE 7 Deite TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-§T- 2P

Tme [ Delete TMLE [OcChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8i-ap

TILE [ Detete TILE [ Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained i 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 a managing member or manager of the
the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

limited fiability compan

SIGNATURE: g KY meO/L

1—1940% 95y 410 0

SIGNATURE AN 'H‘PEDURWTEDNAIEIF MEMBER, M.

OR ALS REPRESENTATIVE Daytirme Phone #




