2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000001262

1. Entity Name

FILED
Apr 21,2008 08:00 AN
Secretary of State

HAK, LLC.

Mailing Address

5264 FISHER |SLAND DRIVE
FISHER ISLAND, FL 33109

Principal Place of Business

5264 FISHER ISLAND DRIVE
FISHER {SLAND, FL 33109

L0 R A

04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT R
65-1006417 Not Applicable
5. Certificate of Staus Desrad ~ [] ?i ggq::dr:;‘ma'

6. Name and Address of Current Registersd Agent

MCKIBBIN, DAVID A
555 N.E. 15TH STREET, SUITE 100
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
i Sgnawse, yped o printed Rame of registaned agont and (e d apphcabe {NOTE: Regesiored Agont signature requirsd whon rosnstaling) : . DATE
=R et e oo N : L . 1 . t;J}"" "‘!134'{4 v
- FILE NOWII FEE IS $138.75 - S o - 508 0E~ENTHE-002 (29,75
After May 1, 2008 Foe will be $538.75 ‘ LS008/ De-BAME-O02 [238. 75
9. MANAGING MEMBERS/MANAGERS
TTLE MGR ]
NAME ANTHONY, GEORGE T

STREET ADDRESS | 5264 FISHER iSLAND DRIVE
CITY-St-2P FISHER ISLAND, FL. 33109

THLE

NAME

STREET ADORESS
CITy-ST-2IP

TIMLE
NAME
STREET ADDRESS

orv-s1 zv DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CHTY-ST-2IF

THLE

NAME

STREET ADDRESS
CITy-s1-21P

TME _ _ ) ]
WE . .. N - : . . . - . . - . ——
STREF[ADDRESS
CY-ST-2- S| 37 T s

11. | heréby Gertify that the mformauon ‘'supplied with 1his filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurale and that my signature shalt have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liabHity company or the receiver or Irustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ING MEMBER, OR AUTHORITED REPRESENTA'




