2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000452

1. Entity Name

HISTA, LLC

Principal Place of Business Mailing Address
4598 NW 26TH AVE. 4598 N 26TH AVE.

BOCA RATON, FL 33434-2518 BOCA RATON, AL 33434-2518

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2005 08:00 AT
Secretary of State

AR R R T

02102005No Chg-LLC R2E083 (10/03)
4. FEl Numibet Applied Far
56-2340355 Mot Applicable
i ‘ $5.00 Additional
. Certificate of Status Desired O Fee Required

5. Nama and Addrass of Current Registered Agent

CAPODILUPC, FRANCIS
4598 NW 26TH AVE.
BOCA RATON, FL 33434-2518

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florica | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Sonture typed or prmed nane of regetensd agen and ttle f apphcabie {MCOITE. Regnaterax] Ageet Sronatore requréd when renataing; OATE

Filing Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

RAME CAPQDILUPQ, FRANCIS A
STREETAGORESS | 4598 NW 26TH AVE.

oy s7-21p BOCA RATON, FL 334342518

TLE

NAME

STREET ADDRESS
GATY-5T- 78

TILE
NAME

STREC ADURESS
CITY-§1-2°P

TITLE

RAME

STAEET ADDRESS
GiTY-Si.00

TILE

HAME

STREET ADDRESS
GITY-ST- 2P

THLE

NAME

STREET ADDAESS
GITY-51-2P

DO NOT WRITE
IN THIS SPACE

11, I heichy cerdily that the information supplied with this iing dees not gualfy for the exemption stated in Section 119.07(3)(0. Flonda Staties. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that  am & managing membsy or manager of the
limited liability company of the receiver or rustee empowered o execute this report as required by Chapter 608, Flonda Statutes

"2/"/) 5 S67-FeR-000%

SIGNATUR

AND TYPED OA PRINTED NAME OF

AUTHORIZED REFRESENTATIVE

Date Deylme Fhone ¥




