File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <FHER FLORIDA DEPARTMENT OF STATE
! AN'l:iUAL REPORT v ¥ $andra B. Mortham D“%IDPHF Lorp Df' Srﬂﬁ-"
Sacretary of State
1008 DIVISION OF CORPORATIONS 98 HAR | I AN s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee Ol;
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. d A
T s aoe: DOCUMENT # __ " " Q3 /1>
18, PrincipalPIace of Business AGGress
HAH HOLDING L.C.
P.O. BOX 3 P.O., BOX 3
HAWTHORNE NJ 07507 HAWTHORNE NJ 07507
2. Prncipa Place of Busingss 2a, Mailing Address 3. Date Organized orGualiied | 3a. Siaie of Formation
Sulte, Apt. ¥, eic. Sulte, Apt. 4, eic. 3 05/ 1693 B,
I Number [ Anpied For
City & Stale City & State .
ity 22-3406808 D Not Applicable
7 ooy 75 Sy 6. Date of Last Report . Cartiticate of Status Desired
02 Ian Il 0nn S8 A4 Addibonad Fee Hequired D
7. Name and Addrees of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Offlce

Neme

KIMMEL, LEE A
100 EAST BLUE HERON BLVD. Sireat Addrass (P.O. Box Number is Not Acceplable)
RIVIERA BEACH FL 33404

Buile, Apt. ¥ gic.

City Zip Code

FL

9, Pursuant to the provisions of Sections 808.416 and 808.508, Florida Statutes, the above-named limited liability company submite this statament for the purpose of changing
Hs ragistered office or registered agent, orboth, Inthe State of Florida. Such change was authorized by attirmative vote of a majority of the members. | hareby accapt the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Ropislorod Agont Accapling Appontrment]  (NOTE- Registered Agenl signature required when reinslating)
10. Title Manaping Members/Managers Business Strest Addrass City, State and Zip Code
MGRM| HENRY, HARTFORD A €1 HILLCREST AVENUE HAWTHORNE NJ

TODODZ4TE3an v - 6
j—DB#l&f’H&-*DlDﬂ 2--005
Enkk108, T kEk188. TS

I

L3

11, | dohereby certify that the information supplied with this tiling does not qualify for the examption stated in Section 119.07(3) (i), Florida Statutes. | further certify that tha information
indicated on this annual réport is true and accurate angdhat my signature shall have the same legal eftect as if made undar oath; that 1 am a managing member or manager of the
limited liabllity company or the receiver or !rus 8o & pfiowered 10 exacute this+ept as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or onan

attachment with an address.
F7% -
L

SIGNATURE:

Daylirme Phonp #



