~2005 LIMITED LIABILITY COMPANY FILED

/ - ANNUAL REPORT (AR) . Feb 03, 2005 8:00 am

DOCUMENT # L99000003738 Secretary of State
1. Entity Name 02-03-2005 90115 042 ****50.00
H & K HOLDINGS, L.C.
Principal Placa of Business Mailing Addrass
1800 N.W. CORPORATE BLVD 1800 N.W. CORPORATE BLVD
STE 102 STE 102
BOCA RATON FL 33431 BOCA RATON FL 33431
F P oo AT AR TR
Suite, Apt. #, etc, Suite, Apt. #, 81, 15t MOOHE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0336457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi-ggqaf:;“""ﬂ'
— - -+—=6.- Name and Addiess of Current Registered Agent~ ~— =~ 7 77 Nameand Address of New Registered Agent’ T
: Name
TQO%A{GI V% Aé%,%%ﬁ;%g’ BPLI(/D | Street Address {P.O. Box Number is Not Acceptable)
STE102 . - re
BOCA RATON FL 33431
’ City FL Zip Code

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

SIGNATURE
Signatute, typed o prntad name of registered agant and ttle t apphcable {NCTE: Regrstered Agenl signalure raqurad when reinstating) DATE
9, ’ MANAGING MEMBERS /MA| 10, ADDITIONS/CHANGES
TILE MGRM [ Gelete TTLE O change  [] Adcition
NAME HEIMBERG, DENISE B NAME
STREET ADDRESS | 4001 N OCEAN BLVD # 1608 STREET ADDRESS
Iry-s1-2IP BOCA RATON FL 33431 CITY-S1-2P
TLE M|GHM . [ petete TITE [ Change  [J Addition
NAME KAHAN, MINDY NAME
STREET ADDRESS [ 20975 PINAR TRAIL STREET ADDRESS
CITY- §1-2IP BOCA RATON FL 33433 I CITY-ST-7IP
TLE™™ ' 1 Detete TiLE . O-change [ Acditior ).
NAME NAME
STREET ADDRESS __ STREET ADDRESS o - - -
orv-stae | - CIrY-51-2P
TITLE ‘ [ oelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TNLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS . STREET ADDRESS
CITY - ST-2P CITY-ST-ZIP
TILE . [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZiP CITY-51-2F

: TN
11. | herghy deftify that the information suﬂ::plied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and afcuraie d 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 trystee empoweredl@y this report as required by Chapter 608, Florida Statutes.
N ]
)

SIGNATURE: \ Jleza - laofor e -555-291

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme Phone 4




