| “ - T

2007 LIMITED LIABILITY COMPANY ;L@ @ PV
ANNUAL REPORT SECRET/;\_RPY RPDR‘AHDNQ
DOCUMENT # L06000093703 gz, U1V 15100 07 GOt >
HEC PRODUCTS, LLC O7FEB IL AM 9:56
Principal Place of Business Mailing Address
8517 MIZELL DRIVE 8517 MIZELL DRIVE
VIERA, FL 32040 VIERA, FL 32940
o S 7 ST G ORGSO TG
Suite, Apt. #, otc. Suite, APt #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & Suate City & State 4. F&hgrberg 33 3 qﬁ—- :pp:;:dplForbj
- ot icable
Zip Couniry Zp Country 5. Cantificate of Siaws Desied ] 25-20 m‘b"a' ]
@0 Requ
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent

Nama

COLLAZO, HECTOR :
8517 MIZELL DRIVE Street Address (P.0. Box Number is Nol Acceptable)

VIERA, FL, FL 32940

City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered ofhce or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrutture, typed or printed name of regiciered agent and e & appdicabie {NOTE: Registered Aper tirktung feguered when renstating) DATE

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2007 Florida Department of State
8. MANAG NG MEMBERS /MANAGERS 10. ADDITIONS {CHANGES A0
TILE MGR 7 Detete TInE [Z] Change flion
NAME COLLAZO, HECTOR NAME
SHEET ADORESS | 8517 MIZELL DRIVE STREET ADDRESS.
ciry-S1-21P VIERA, FL 32940 CIvY-S1-2P
s MGRM 1 elete TLE [T Changs [ Addition
NAME COLLAZQO, SONIA ) NAME
STREET ADORESS | 8517 MIZELL DRIVE STREET ADRESS
caly-St-2p VIERA, FL 32940 oTY-S1-1P
TME [ Detete e O change [ Addition
NAME ] NAME
STREEY ADDRESS STREET ADDRESS #
o 1.2 e | o119/ 7-Goba- 045 - Bos.00
e 1 Detere e [ Ol Cange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- S1- 1P CITY-ST-2IP
TALE 7 Deteta Tme [)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST- 2P oy -S1-719
ME 3 Detete it O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP CIFY-S1-ZP

11. | hereby certity thal the information suppliad with tis fiing does not qualify for the axemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on report is true and eccurate and that my signature shall hiave tha same legal eflect as if made under oath; that | am & managing member o manager of the
limited $abdity company or the raceiver or iustee empowered 1o axecuta this report as requined by Chaptar 808, Florida Statutes.

SIGNATURE: . 'Ur <= 6 B —— 173a~ 0% 831 ~25¢ D& 1|

AND TYPED OR PRINTED MAKE OF KIGMNG MAMAGING MEMBER, MANAGER, OR ALITHMORIZED REPRESEXTATIVE Daz Oantime Phone #




