2007 LIMITED LIABILITY COMPARNY -
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001262 Feb 26, 2007 08:00 AM
1. Entity N
iy fame Secretary of State
H.AK. LL.C.
Principal Piace of Businoss Mailing Addross
5264 FISHER ISLAND DRIVE 5264 FISHER ISLAND DRIVE
T T “Il“l“ I‘I II”l ’l”' Il”’ ||H“I“‘ II”’ Ilm Ilm ”l’l Iml “Im ]“ III‘
2. Prnincipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, otc Suile, Apt. #, olc. 1st MOORE CA2E083 (10/06)
City & Slaic Cily & Slate 4, FE! Number Applied For
65-1006417 Nol Applicable
Zp Counlry Zip Couniry 5. Corlficate of Status Desirod O $5'00 Additional
i Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MCKIBBIN, DAVID A ,
' ot A P.0, A bl
555 N.E. 15TH STREET. SUITE 100 ueol Address (PO, Box Number is Not Acceplable)
MIAMI FL 33132
City FL Zip Code

8. The above named enlity submils this statement for the purpuse of changing ils registered office o1 1ogisierad agent, or both, in the Slale of Florida. | am lamiliar with, and accapl
the obligations of regislered agent.

SIGNATURE
Sgnature. tyaed ar panted name of tegisterad agsnt and bila f applicable, (NOTE: Ragictered Agent signatura raqu rad whan renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) : .Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS | 10 ADDITIONS | CHANGES
TILE MGR [ Delete 1113 [T Ghange  [] Addition
NAML ANTHONY, GEORGE T NAME A00ONGE4ESEE
SIITTADORISS | 5264 FISHER ISLAND DRIVE STRLI 1 ADDRESS ng;gb 07~ dDU?Fr‘~D C 5, {0
Ciry-sI- 21 FISHER ISLAND FL 33108 CIY-ST-2IP
i O petete e O change [ Addition
HAMD NAML
SIHIIT ADDRESS STREE | ADDRESS
CITY-SI-ZIP CITY-ST-1IP
TLE ] Delete TILE [ change ] Addilion
NAME NAME
SIRIET ADDA( S8 SIRILT ADDRLSS
CIT¥-5T-ZIP CITY-S[-2IF
ny [J Delete L, [ change 3 Addition
NAME NAME
SIRLET ADRRESS SIRIET ADDRESS
CIY-SI-21p CITY-ST-2IP
T O Deieta THIE [ Change  [J Addtion
NAME NAME
STRE LT ADDALSS STREETALDRESS
CITY-ST-2IP CITY-S1-2IP
Ty [ pelere TILE [JcChange  [] Adaition
NAME NAMI.
STHLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptiod with this fiing does not qualify for the exomptions contained in Section 118, Florida Statutes. | further certify that the information
indicalod on this report is true and accurato and that my signature shall have the same legal effect as if made under aalh; thal | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered 1o axecuta this roport as requirad by Chaplor 608. Florida Stalutes

SIGNATURE: 9/7 2/23/07 3453537 5.0

SIGNATURE AND TYPED OR }ﬁmrsn MAME OF 51GNHIG MANXGING ?ﬁam MANAGER, OR AUTHORIZED REPRESENTATIVE Davime Prone #




