., . FILED
- " 2007 LIMITED LIABILITY COMPANY ; Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MO6000001930 2 03-06-2007 90073 007 ***¥*55.00

1. Entity Name

H & G POWERLINE, LLC

Principal Place of Businass Mailing Address 30 0 0 329 b P

65 WEST 36TH STREET, SUITE 1200 65 WEST 36TH STREET, SUITE 1200

NEW YORK, NY 10018 NEW YORK, NY 10018 - -
Suits, Aat. 4, slc. Sufte, Apl. #, otc. 01302007 Chg-LLC CR2E083 (12/06)
City & State Crty & Stata 4. FEI Number Appiiad For
AppLIED For QO -Y T 3" ’ Mot ApRR D
2ip Country Zp Country it of St $5.00 asduona
5. Cortficatn of Status Desired m/ Fee Raquired )
8. Name and Address of Cument Registsred Agent 7. Ramw and Addross of New Registersd Agent
Narme
GY CORPORATE SERVICES, INC. :
2 5. BISCAYNE BOULEVARD. SUITE 3400 Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI, FI, 33131
Caty FL I Zip Code
8. The abova named entity submuts this statement for the purpose of changing its registared office or registarad agent, of both, in the State of Rorida. | amiamiliar with, and accept
the obligalions of ragistarad agent
SIGNATURE ___~ -
. Gagratiire, yDed o o niecd nabme of regminred a0erd e Lile § ROpRCEDE (NOTE Rog:raimad AQW™ B0 o reque e whian rensialnd) OATE
Flling Foo ls $30.00 Make check payable to
Due by Bay 4, 2007 - Florida Department of State - -
9. MANAGING MEMBERS | MANAGERS 19, ADDITIONS /CHANGE S
e MGRM 0 oetea e Clcrangs [ Adettion
HAME HIDARY. JACK A MAME
STREETADDRESS | 1019 EAST 9TH STREET STREET ADDAESS
on-s1.0P BROOKLYN, NY 11230 CITY-ST- 2P
e MGRM 5 Desa iLE [Ochange [ Agdition
NAME GOLDSCHMIDT, JONAH MAME
SIREETADDRESS | 1101 EAST 4TH STREET STREET ADORESS
utr-s1-7P BROOKLYN, NY 11230 ciryST- 2P
E MGRM O okt TIRE CIChange [ Addition
NAME HIDARY, ABRAHAM J NAME
STREETADDRESS | 1125 EAST 8TH STREET STRLE] ADDRESS
CIRY-57- 7P BROOKLYN, NY 11230 Y- 5T 2P
e MGRM 0 Deienn LE O Change [ Acdition
HAME HIDARY, EDOIE J NAME
SIAEL) ADDRESS | 1019 EAST 9TH STREET STRELT ADDRESS
CifY-51.7P BROOKLYN, NY 11230 G- si-P
me [ etee mie O crange [ Agdition
NAME HAME
STREET ADORESS . STREETADDRESS
eTe-51.29 ‘ oTY-S1-IP
LT3 [ Deiem MLE Ocangs [ aadition
NAME NAME
STAEET ADOAESS .. STREETADDRESS
CIP!'-SI-IIP . Cry-57- 0P
11. 1 héraby certily that the information suppliod with this filing doas rot quably for the exemptions conained in Chapler 119, Plorida Statutas, § furthed cartily that 1 information
indicated on this report is true and accuralg and thal my signature shall have the same legal effact as if made under cath; that | am a managing membaer or manager of the
liritad Kability Ccomparny or the recenar of tnistes empowardd to exsecuts this raport as required by Chapter 608, Florida Slatutes.
= O “h 2-27-6
SIGNATURE: [ AN i
SIGMATURE AND TYPED DR PRINTED MAME ‘F WCMNG. WE MBER. OR AT REPREAEMTATIVE Dute Daytme Shoa &




