FILED
2008 LIMIT e L o oR T ANY Mar 10, 2008 8:00 am

DOCUMENT # L07000014922 Secretary of State
1. Entity Name 03-10-2008 90332 032 ***138.75
HACKER INVESTMENT LLC
Principal Place of Business Mailing Address _
10519 BOCA WOODS LANE 10519 BOCA WOODS LANE tvYlg
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e O R KRGS A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FE| Number Applied For
Mot Applicable
Zip Counery ap Country 5. Certificate of Status Dasired (W] I§eseggqmmnal
6. Name and Address of Cutvent Reglstered Agent 7. Name and Address of New Registered Agent
Name T
LIPPMAN, STEVEN N
401 EAST LAS OLAS BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1650
FT. LAUDERDALE, FL. 33301
) City FL l 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE
Signatre, tyDed o printasd neme of regsisned agent and Llle if appkcabie. (NOTE: Registened AQent SiQnatuie regquined when neinstating) DATE

FILE NOWIIL FEE IS $138.75 Make check payable to
After May 1,"2098 Feeo will be $538.75 Florida Department of State
9. iR MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE LMGRM ' O Delete i [ Change [ Addition
NAME . [HACKER, ALBERT NAME
sweer so0reSs |, 10819 BOCA WOODS LANE STHEET ADDRESS
Ciry-57-2pP : f_BOCA'RATON. FL 33428 CITY-51-2pP
Tne o 5 ] Detete TME (I change ] Addition
NAME . NAME
STREET ADIFESS STREET ADDRESS
GHY-ST-2P CITY-S1-2P
TITLE O petete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
TIE [ pelete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TILE [ pelete TME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-Si-2p CHTY-ST-ZIP
TITLE 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hareby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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
limited liability company or the receiver or trystee empowerad to executa this raport as reguired by Chapter 608, Florida Statutes.

IlT,o £ (5ut) ¥71-0700

Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




