~¥

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y
Secretary of State

DOCUMENT # M07000004244

1. Entity Name

HFI ACQUISITIONS COMPANY LLC

03-06-2008 90248 022 ***138.75

A

Prmmpal Placé of Business Mailing’ Address’

A HERRICK FEINSTENHATN - BERGHANN Jmmmmmmmmu 30012929
2 PARIAVENUE 2PARKCAVENUE
NEWFORK-NY~10016 .

2, Pringipal Place of Business - No P.O. Box #

W SN

3. Maiing Address

XAk ard Steeg

WU

+

Mar 06, 2008 8:00 am

Suite. Apl Sunle Apt #, elc. 01292008 }
[-MV\ e Hawd 1« e e Hamd 1 chg-LLC CR2E083 (12/06)
City a. Slala J . Clly a. Stae'd 4. FEI Number Applied For,
o woed (AT Lakewosd AN Ab-0SFINY Nl Applicablo
Zip_ Country Country $5.00 Additional

OLA 0% 0\

Q&.H

O

5. Caertilicate of Status Desired

Fee Required

D ?ﬂ o4
6 Name and Address of Current Reglstered Agant

7 Name and Address of Naw Reglstered Agent

" ‘Name

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTOCN, FL 33331

Street Address (P.O. Box Number i8 Not Acceptabla)

City

FL | Zip Cade

8. The above namad entity submits this statement lor the purpose of changing s registered
\he obligations of registerad aganl.

office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

SIGNATURE .
Signalwe, yped o oiiiled nama of regisiered agent and ttle i applcable {NOTE: Ragisimad Aganl signature required whan reinsiating} DATE.. -

FILE NOW!I!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM (3 petete TITLE ‘O Change [ Addition

NAME HF| INVESTMENT HOLDINGS LLC NAME

STREET ADDAESS | 326 THIRD STREET STREET ADDRESS

CITY-ST-71P LAKEWCQOD, NJ 08701 CITy-st-21p

TMLE [J Delee TITLE [0 Charge [ Aduilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

e 7 pelete TILE [ changa  [] Adilion

NAME NAME - —

STREET ADDAESS STREET ADDRESS

CiTY-S1-21P CITY-57-21P

TITLE O pelete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

TILE O Delete THLE 7] Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TTLE [ Delete TLE [ Change .3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SF-21P cIry-ST-21p .

11. | hareby certify that the inlormation supplied with this filing does net qualily for the exempiions contained in Chapter 119, Flarida Statutes: | further certify that the'information
indicated on this reporl is true and accurale and that my signature shall have the same legal etfecl as if made under oath; that | am a managing member or manager of the

limited Lability compEr the raceiver or trustee empowerad 1o execule this repcrt as required by Chapter 608, Florida Statutes.

SIGNATURE: G P [ ne

o Veagds  [-29-08 133-37- ot&cr

SIGNATURE AND l’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QAGE’!

THORIZED REPRESE] Date Dayluma Prone ¥ 8




