FILED

2004, LIMITED LIABILITY COMPANY May 04,2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 199000002544 ERRTD 05-04-2004 90028 035 ****50.00
1. Entity Name
H.I.M. TAX CERTIFICATES, L.L.C.
Principal Place of Business Mailing Address
701 W. CYPRESS CREEK RD., SUITE 302 707 W. CYPRESS CREEK RD., SUITE 302
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
s P S S AT SR AR
Suile, Apt. #, etc.‘ Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
52-2184269 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'ggﬁﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KODSI LAW FIRM -

701 W. CYPRESS CREEK RD., 3RD FL. Street Address (P.O. Box Number is Not Acceptabte)
FT LAUDERDALE, FL 33309 :

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent. .

SIGNATURE
Signature, typed or printed nama of registerad agent and titke if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check.payable to

Due by May 1, 2004 Florida :Department of State
Y MANAGING MEMBERS / MANAGERS 70. T ADDITIONS /CHANGES
e MGRM LT Delete TITLE [ClcChenge [ Addition
HAME KODSI, ISAAC NAME
STREET ADDRESS | 701 W CYPRESS CREEK RD, SUITE 302 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TMLE MGRM weme TALE [J Change (] Addition
NAME ZUCKERBERG, HENRY NAME
STREET ADDRESS | 60 ROUTE 46 EAST STREET ADDAESS
CiTY-ST-2IP FAIRFIELD, NJ 07004 iy -s1-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP ]
TILE [ Daiete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2P
TLE i Delete TiTE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CImY-§7-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P

11. | hereby certify that the information suppliec with this filing does nat qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tr arad to exacute this repert as required by Chapter 808, Florida Statutes.

SN Vé‘?/ﬁ‘f PE =72/ 627

E OF SIGNING MAMNAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytme Phane

SIGNATURE:

SIGNATURE AND TYPED OR




