FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(RENU MENT #L07000064188 04-07-2008 90229 014 ***138.75
. ame
H.Y.M. ENTERPRISES, LLC
Principal Place of Business Mailing Address ’ - '
691 WEST 53RD STREET 691 WEST 53RD STREET B 0 0 2 0 2 87
HIALEAH, FL 33012 HIALEAH, FL 33012 ’
B R LR Qe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
wl-15%2110 Not Appticabie
oo Country Zp Country 8. Certificate of Status Desired (] gese ggq:;:’:d"bm'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent
Name T =
MOLLEDA, HECTOR M
691 WEST 53RD STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Lle Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, Typed or primted nama of registered agent Bnd tite if applicable. (NOTE: Registerad Agent Hgnature required when reinsteting) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Flerida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM O Delete MLE [1cChange [T Addition
NAME MOLLEDA, HECTOR M NAME
STREET ADDRESS | 691 WEST 53RD STREET STREET ADDRESS
ciry-s1-2P HIALEAH, FL 33012 Criy-$1-2P
TLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TMLE [ Detete ME [ Change [ Addition
NAME - .- - NAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-ap
TME 7 Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CImY-ST-7IP CIY-ST-2P
TME {1 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
TILE [ petete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-1P CiTY-ST-2F

11, thereby certrtlz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under path; that | am a managing member or manager of the
limited llability company or the rgebiver or trustes empowe ’- 9 execute this report as required by Chapter 608, Florida Statutes.

. A7 i I IH /O 8 Gu)zi0- 1349

i AnD TYPED OR o umm&nmmmnm Daytime Phone #

SIGNATURE;

o o




