FILED
2007 LIMITED LIABILITY.COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT _° | Secretary of State

DOCUMENT # L06000086056 02-02-2007 90037 049 ***1 50,00
1. Entity Nams
HETZEL ENTERPRISES, LLC
Principal Place of Business Maiting Address
9122 GRIFFIN ROAD 9122 GRIFFIN ROAD
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US
P oS AT

Suite, Apt. #, alc. Suite, Apt. #, stc.

01232007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Numb Applied For
:;)O '—5 174/7 709/ Not Applicable
zw Country Zip Country 5. Certificate of Stalus Desired 0 ?i'gglﬁdmd‘;"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DOLNIER, PAUL M MC"’/( fefz e/
1873 NORTH 66TH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 143

HOLLYWOOD, FL 33024 Gr2d Gedfin Roact
M Ceepes (U fy FL | %% 02

8. The above named enlity submits this statemant for the purpose of changing its registered office or regisiﬂ(ed agent, or both, in ihe State of Flotida. | am familiar with, and accapt

the obtigations of registered agent.
- S 2T07

SIGNATURE
Signalure, typad ¢ prinled name of registered agent and tile il applicable {NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MZ\NAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE O Change [ Addition
NAME HETZEL, MARK NAME
STREET ADDRESS | 9122 GRIFFIN ROAD STREET ADDRESS
CITY.-ST- 21 COOPER CITY, FL 33328 Cliy-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
WITLE ] Delete e (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST-21P
TIILE 3 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21p CITY-ST-2IP
g [ Delete TiLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certily thal the information suppliad with this filing doss not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repert is true and accurate and that my signature shall have tha same legal effact as #f made under cath; that { am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered to executs this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: m 7W JS2Y-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayurme Phone #




