+* 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # L99000003738

1. Entity Name

H& K HOLDINGS, L.C.

Secretary of State

01-23-2004 90123 009 ****50.00

Principal Piace of Business

FOFFTPINAR-TRAN.
BECARATONF—33433

m— 24003698

2. Principal Place of Business

3. Maiing Address

0

1800 N.W. Corporate Bivd. same
Suite” Apt. #, etc. Suite, Apt. #, etc. . 01192004 Chg-LLC CRZE083 (10/03)
i 102 same :
Citys E’ﬁatiei City & State 4, FEI Number Applied For
Boca Raton Florida same 65-0936457 Not Applicable
dp Country Zp Country " ; $5.00 additiona
33431 U.S.A. 5. Certificate of Status Desired I:I Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEHBERSPAtEE= e o e Kahan & Assaciates, P.L
¥ =1 i . Strest Address (P.O. Box Number is Not Acceptable) .
~BOGA-FRATONAL~33494— e 192
City | Zip Code
— Boca Raton FL | "55%31

8. The above named gntity subinits this stateme
the obligations of rei islere ‘agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE _ _ _ _ l/o\a / Oy
Signaturs, typed or Minted name of registered agent and titke # applicable. {NQTE: Registerad Agent signature required when renstating) DATE
. - N Tr. . T - T
.. -Fillng Fee Is $50.00 . - el FETEE ToA aw e

1+ Due by May 1, 2004 . St ! PR RN

9, MANAGING MEMBERS /MANAGERS _lj) ¢ ADDITIONS/CHANGES

e MGRM 7 Delete I TITE g\ Change [ Addition

NAME HEIMBERG, DENISE B NAME - .

STREET AIDRESS STREETADDRESS | 4001 N. Ocean Blvd. - #1608

Cmy-ST-5P g cry-ST-ZP Boca Raton, FL 33431

TME MGRM [ pelete TME [JChange [ Addition

NAME KAHAN, MINDY NAME

STREET ADDRESS | 20975 PINAR TRAIL . STREET ADDRESS

CITY-5T-2P BOCA RATON, FL. 33433 g CITY-5T-2P

TITLE O betete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Cony-stop |7 - - GITY-ST-2IP o = - -

TITLE 1 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-21P )

TILE O pelete TALE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P l CITY-ST-ZPP

MLE ) .. O petete TITLE Jchange  [J Addition

NAME 'I N h B - MME {: q .., ‘:1 .
- STHEETADDRESS - - N T . - T T STREET ADDRESS "|—— """ -~ T T ' e, LT ',,_':‘_ - -
_CmysT-Zp | T = fremystgp | s ey e e T e s e

. | hereby certify that the information supplied with this filing 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 have the same legal effect as if made under oath; that | am a managing member-or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: . /%ma& KMM{/ /Mnum/ Kﬁlﬂw |88 0y t?f’f%fqo;s

PR, [ ¥

kvpen oA Pﬂﬂfﬂl NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Bynma Phone #




