FILED
- 2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002490 i, 07-18-2008 90050 032 ***138.75

1. Entity Name

H & M DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
16311 NW 52 AVENUE 16311 NW 52 AVENUE
MIAMI, FL 33014 US MIAMI, FL 33014  US 50008 51 9

e e WA

Suite, Apt. #, et Sui ,AEI -#, etc.
5 § 07152008  Chg-LLC CR2E083 (12/06
Soide D vite B 9 (12/08)

Hg]ftfﬁtedapo Reads, FL f/&:ﬁc&rﬁ%fa Bech, FL " 481298807 ' ﬁﬁfli‘lfiéme

‘32“3 Doq Country US jBDO q Country US 5. Certificate of Status Desired O gese'ggqard:;ﬁo“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORNBUSCH, HARRY

3117 NE 210 STREET Sireet Address (P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

Cily FL Zip Code

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

SIGNATURE

Signaiure, lyped o prntec name o registered agent und litle it applicable {NOTE Registered Agent signature required when eeinslaling) DATE

FILE NOW!!! FEE IS $138.75 In accordgance with s. 607.193(2)(b), F.8., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ) oelete TITLE [ Cchange [T Addition
NAME DORNBUSCH, HARRY NAME
STREET ADDRESS | 3117 NE 210 STREET STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33180 CITY-5T-2P
TITLE MGR mmelg TIME [IChasge (] Addilion
NAME DORNBUSCH, MORRIS NAME
STREET ADDRESS | 16311 NW 52 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33014 OITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUIY-ST-7iP
TITLE [ Delate TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-$T-2IP CITy-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O Delete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

t qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ?L/N'/QF . 456-£2.10

/i
SIGNATURE AKD TYPE’D [yﬁINTED NAME OF SEGNIN(#ANAG\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Prione #

11. | hereby certify that the information suppliag with this filing does
indicated on this report is true and ag€urate ynd that my sign
limited liability company or the receiger or trfstee empowers,

/ /
/



