FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L99000002544 04-27-2005 90032 012 ****50.00
1. Entity Name
H.I.M. TAX CERTIFICATES, L.L.C.
Principal Placa of Business Mailing Address
701 W. CYPRESS CREEK RD., SUITE 302 701 W. CYPRESS CREEK RD., SUITE 302 1 40 01989
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
S v AR O R EEARDEA
Suita. Apl. #, etc. Suita, Apt. #, atc. 03172005  Chg-LLC CRZE083 (10/03)
City & Stale City & State 4, FE! Number Applied For
52-2184269 Not Applicable
Zip Country Zip Country " . $5.00 Additiona)
5. Certificate of Status Desired a Fee Required
6. Mame and Addrass of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
KODS! LAW FIRM
701 W. CYPRESS CREEK RD., 3RD FL Street Address (P.O. Box Numbaer is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signahure, Iyped o printad nime of regisiared AQent and it if &pphcabls. {NOTE: Regisiersdl Agent signaturs raquired wher reinatating) DATE
Flling Foo Is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O elete TME O Change [ Agdition
NAME KODSI, ISAAC NAME
STREETADORESS | 701 W CYPRESS CREEK RD, SUITE 302 STREET ADIKIESS
CHTY-ST-7P FORT LAUDERDALE, FL 33309 CiTY-ST-21P
TME O Delete TIMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-S1-ZIp
THLE O Delete TME [ Change (1 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-2P .
Tme O pelete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2P
TITLE O oetete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TmE 3 pelete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-St-2p CITY-Si-21p
11. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall havae the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability comparny or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: F )0 A4
SGNATURE AND TYPED OR HANING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Deytime Prone ¢




