Sv.w

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000108379 FILE N
1. Entity Name SEILEN S
HFBC, LLC 07 AP
k-2 Mmig: 5,
Principal Place of Business Mailing Address TASLEEEE TAR Y O'L‘ W i A 2, .
2612 RABBITHILLROAD 2812 RABBIT HILL ROAD HASSEE, £ i gﬁ i 3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 N 0A
f pyral |
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
/.21
Suite, Apt. #, slc. Suite, Apt. #, eic. 7 / / k 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State * 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gei ggql‘:}dm‘g'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IECT, INC. .
2812 RABBIT HILL ROAD Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32308
City FL | 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 Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name cf registersd agent and (ile if applicable. (NOTE: Registersd 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. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [ Change [ Additien
NAME IECT, INC. NAME 1 K : [ s Ros J
STREET ADDRESS | P.O. BOX 3257 STRAEET ADORESS ] CANT N2 700 10
CITY-ST-2IP TALLAHASSEE, FL 32315 CITY-ST-2Ip e
TINLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2(
e [ Detete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1-2P CITY-57-7IP
TILE 3 Ddelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-21P
TITLE 1 oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fc %U\.___. Ll/l/;;‘/e AR 1 gqo‘j_tusf

IGNATURE AN TYPED OFEPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




