'
PR N

FILED

' | Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ecretary of State

ANNUAL REPORT

DOCUMENT # M06000001931

1. Entity Name

H & G PEMBROKE, LLC

Principal Place of Businass

65 WEST 36TH STREET, SUTE 1200
NEW YORK, NY 10018

Mading Addrass

65 WEST 36TH STREET, SUITE 1200
NEW YORK, NY 10018

03-14-2007 90209 026 ****55.00

R e N M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, atc. Suite. Apt. #, ate. 01302007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEi Numbar 36 -4} 58D Applied For
APPLIED FOR / Not Applicable
Zp Country ze Counry 5. Cottfeatoof St Desirod. () Ei-g?qﬁ;mnﬂ
e 413 Addrea of Currart Regisiired Agemi ) 7. Name and Addrves of New Registervd Agent
Narfe

GY CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BCULEVARD, SUITE 3400
MIAMI, FL 33131

Street Address (P.Q, Bax Numbar is Not Acceptable)

City FL [ Zip Code
8, The above named enlity submits this statament for the purposa of changing its ragistered office or registarad agent, or both, in the State of Rorida. | am familiar witn, and accept
tha obligations of regisiared agent.
SIGNATURE
9, fytmd o PY R T OF Fagriibl od dgent Wl kil i ADgbonbie {NOTE Awgatend Agend fagnd Lire EOUNET whit TefTtaling) DATE
Filing Fee is $30.00 Make check payadls to
Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
e MGRM 7 Dokt TLE Ocrne ] Addition
NAME HIDARY, JACK A NAME
STREETADDAESS | 1019 EAST 9TH STREET STREET ADDRESS
CrY-51-21P BROOKLYN, NY 11230 Y. s7-29
e MGRM O pelete nLe O crange  [] Addition
RAME GOLDSCHMIDT, JONAH NAME
STREETADCRESS | 1101 EAST 4TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN, NY 11230 CITY-51-7P
e MGRM -+ 0 Detets nie [JChange  [7] Adaition
NAME HIDARY, ABRAHAM J NAME
SIREETADDRESS | 1925 EAST 8TH STREET STREZT ADORESS
CiTY. §7-2IF BROOKLYN, NY 11230 CITY-51-2f
ML MGRM [ et WiLE Ochnge [ Adwtion
NAME HIDARY, EDDIE NAME
STREETADDRESS | 1019 EAST 9TH STREET STREET ADDRESS
oy -si-zf BROOKLYN. NY 11230 CHTY-S1- 2P
I O Dekete TITLE Ocharge [ Addtion
NAME NAME
STREET ADORESS STREET ADDAESS
orr-sT-ze Y -S1-2P
e [ Delere ML O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-7iP CATY-S1-2P

11. | heroby certly that the information suppliad with this filing does not quality for 1he exemptions conaingd in Chaptar 118, Florkla Statutes. | further certdy that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efect as & made undar cath; that | am a managing mempar of managar of the
limitad Bability company of the receives or frusied empowered to axacute tis rapon as requirad by Chapler 608, Fiorida Stalutes

SIGNATURE: av@* N

TGNATURE AND TYPED OR PRINTED NAME OF BGMNG

MEMBER, WMAN.

ATIVE

2-17-07

Davtimg Prne ¢




