FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000002544 05-01-2007 90338 034 ****50.00
1. Entity Nama
H.LM. TAX CERTIFICATES, L.L.C.
Principal Place of Business Mailing Address
7071 W. CYPRESS CREEK RD., SUITE 302 707 W. CYPRESS CREEK RD., SUITE 302 ) B 0 [' 4 7 B 9 1
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 T ] o
T IO eA
Suite, Apt. #, etc. Suita, Api. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
52-2184269 Not Applicable
Zie Country Zp Couniry 5. Certilicate of Status Desirad [ ?g-ggqgﬂ“"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agant
Name
KODSI LAW FIRM -
701 W. CYPRESS CREEK RD., 3RD FL Street Address (P.Q. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity subrnits this staternant for the purposa of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and itla it apphcable. (NOTE; Registerad Agent signaiure required when reinsiatng} OATE

Filing Foe is $50,00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delets TILE O change [T Addition
NAME KODSI, ISAAC NAME
STREETADORESS | 701 W CYPRESS CREEK RD, SUITE 302 STREET ADDRESS
Ciry-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P
Tme [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
THLE O] elete TRLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
Lt [ oelate TME O Changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O pelets TATLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
THLE OJ Detete TILE O change ] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. 1 hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 execule this report as raquired by Chaptar 608, Florida Statutas.

SIGNATURE: k Lsoac ¥ods U«]%o“cq_ Qe IH LY

BIGNATURE AND PRINTET NAME OF BIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytrme Phone #




