. | FILED

¢ -

2007 LIMITED LIABILITY COMPANY . Mar 08,2007 8:00 am

ANNUAL REPORT | Secretary of State

JOCUMENT #L06000115513 02-15-2007 90273 050 ****50.00
1. Entity Nama
HRRMC DEVELOPMENT LLC
Principal Piace of Busiress Mailing Address
3701 FAU BLVD., SUITE 205 3701 FAU BLVD., SUITE 205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
i 1. ¥, alc. . . #, elc.
Suite, Apt. ¥, etc Sutle, Apt. #, efc 02052007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Nymber Applied For
r&(j) - ?2(9()’405— No1 Applicable
o Couniry 2o Gountry §. Conificare of Status Desved ~ []  $900 Adaitonat
e s = R " - R Fee Roquired
——— - —B. Nams and Adcress of Current Reglatared Agent 7. .Name and Address of New Registered Agent —
Name
HEAD, THOMAS S
3701 FAL BLVD., SUITE 205 Stregt Address (P.O. Box Number is Nol Acceprable)
BOCA RATON, FL 33421
City FL l Zip Coda
B. The above named entity submits this statement for the purpose ol chanping its registered office or registerad agent, o both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
. (YD O DA R OF g S0t 4 e N {NOTE. Fegeuisrd o AQBM BENEIE requred when rensisng} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Forida Department of State
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
WTLE MGR O eiete e Ocrange O Asdition
RAME HEAD. THOMAS S HAME
STREEY ADORESS | 3701 FAL BLVD., SUITE 205 SIRELT ADDRESS
Cy-ST. 7P BOCA RATON, FL 33431 Ciry-S1-2IP
TLE [ 1Re Ol crange [ Adoition
NAME NANE
SFREEN ADDRESS STREET ADDRESS
CY-St.op CHY-$1-2P
HAE . o 7 Detete TnE [JCrange [ Aadition
NAME NAVE - T
STRFET ADDAESS STREET ADDRESS
CrY-s7-o@ oy-55-Dp
TiLE O oelete e [ Change 1 Aduition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Y- 57-0p Cmy-sT-oF
me O Deete TmLE Ochange [ addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CIY.ST-7P CITY-57-2P
e O Deiete e [J Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CIY-SI-2P
11, | hereby certify that the information supplied with this tiling not quality tor 1he axemptions contained in Chaptar 119, Florida Statutes. | {urther caitity that the information
indicated on I3 report is true and accurate and that my signafure shall have the same (egat eflect as it made under oath; that | am s managing member or manager of the
lirnited hability company or the receiver or lrustee empowergld 10 execute this repon as required by Chapter 608, Fiorida Statutes.
SIGNATUIHRIAETJII AMD TYPED OA hﬁ‘mli OoF amu’mm O AUT REPRESZENTATIVE Do Deytma Prone ¥




