File on or before May 1, 1999 or Limlited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY ¢:
ANNUAL REPORT 0 Secretary of State
a9 ¥y DIVISION OF CORPORATIONS 9 SEP 15 AM 1 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feet ... . @ 3 s
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s'r_l,:;l“‘.ﬂn(: 5 ¢ FLORIBA
A e
T e aaress, DOCUMENT # 198000002759 ALL AN/

HMJ PROPERTIES, L.C.

; T {
FLORIDA DEPARTMENT OF STATE F ‘L. E D ﬂ 4 (L,{

Katherine Harrls

1a. Prncipal Place of Busingss Address

777 SOUTH STATE ROAD 7 777 SOUTH STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitiad | 3a. State of Formation
. | 11/18/1998 FL
Suile Apt & elc Suite, Apl. #, etc
4. FEI Number E Applied For
Cry & St ST T T Ciy & Btate h D Not Applicable
I PR S 5. Date of Last Report 6. Certificate of Status Desired
S Counley 2 Country
| N/A BRI
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KLEINMAN, TIFFANY B
777 SOUTH STATE ROAD 7 Strest Address (P.O, Box Number is Not Acceptable} N
MARGATE FL 33068
’ Suite, Apt. #, elc AT RS =]
L R e UL L s T
City ¥R T Gt HaRFTIT
FL

9. Pursuitnt 1o the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named limited liability company submits 1his statement for the purpose of changing
s regustered office or registered agent, or both, in the State of Florida. Such change was authorized by alirmative vota of a maijerity of the members. | hereby accept the appointment
as regestered agent, and accept the obligations

SIGNATURE S . - - —bA®__ .
tie poere LA A AR et et () Rugslered Agent sgnat e reipared when réestatig)

10. Tne Managing Members/Managéars Business Street Address City, State and Zip Code

MGRM| SHOOSTER, HERMAN 777 SCUTH STATE ROAD 7 MARGATE FL

MGRM| LEUCHTER, MAX 777 SOUTH STATE ROAD 7 MARGATE FL

MGRM| GELLER, JOSHUA 777 SOUTH STATE ROAD 7 MARGATE FL

11 Idohereby cemity thatthe informanon supphed with this tling does notqualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further centify that the information
indicat-d o this annual report1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
hnted lidtul by company of the recewer ar trusiee empowered to execute this repo required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIGNATURE: _— 7%, 5y %

DRIV ATE T EEE D LT LR (e SIGRIEG G MM ACINGG MERMEFF CF MARATIE R [t Lt Phon e #

INFISE D R P12 88)




