File on or before May 1, 1998 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT '

1998

FILING FEE

e o o ]
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of State
DIVISION OF CORPORATIONS

$ 188.75

" of lened Liability Company

1951 NE 54TH STREET

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
FLimiod Liaoiny company  DOCUMENT # 197000000111
H.F.L. GENERATORS, L.L.C.

FORT LAUDERDALE FL 33308

FLED: crare

TARY O
Dl\ﬁ%?&% ?’CO PORATIONS

qaMaR -2 M0 18 92

CH ek T2 greceses

8. Frincipal Flace of Business Address

1951 NE 54TH STREET
FORT LAUDERDALE FL 33308

2 Principal Flace of Business 2a. Maling AdOress 3. Dale Organized or Qualfied | 2a. Slate of Formation
b |

Suite, Apl. ¥, etc. Suite, Apt. 4, slc. 01/2 9/1997 FL

4. FE) Number )

D Applied For

Gy & Stais Cliy & Siale 65 0721 7S g? (] Not Applicable

5. Date of Last Report . Certifi i
Zp Country Zip Country epol 6. Certificate of Status Desired

ot Arkeitianl Fae Reguined
7. Name and Addreas of Current Registered Agent 6. Name and Address of New Reglstered Agent/Office
Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319

Strest Address (P.0. Box Number is Not Acceptable)

Buite, Apt. ¥, elc.

City

Zip Code

FL

as registered agent, and accep! the obligations.

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statement for the purpose of changing
s ragistered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appeintment

|

SIGNATURE DATE
(Ragistared Agenl Accepting Appaintimant)  {NGTE Rogislerad Agent sigrature requirad when rainstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| TACKUS, WILLIAM L 1951 N.E, 54TE STREET FORT LAUDERDALE FL
MGRM| LENTGE, HORST F LOCKFIELD AVENUE ENFIELD, MIDDLESEX, G

OncIEa 451 9--—49
A0 J[?BJDSHQB»DIMEMUB?
A RS, TS ek 1BR, 7S

attlachment with en address.

SIGNATURE:

11. | do heroby cenify that the Information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3} (i}, Florida Statutes. | further certify that the information
indicated on thig annual repon is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver ar trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appsars in Block 10, oron an

A Riilyiire LTI

%{/fﬁ/ g5y P28 5 P00

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #



