2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . - Feb 25,2004 8:00 am

DOCUMENT # L03000038285 Secretary of State
1. Enlity Name ' -
Y 02-25-2004 90281 039 ****50.00

H & H LE JEUNE, LLC
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD 2 4 U 1 4 z 17
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FEI Number _ . : .- Applied For

KQ OT O—( ' 0_7 (d t _. |Not Applicable
ip Country ap . Country 5. Certificale of Status Desired [l gi‘gg‘lﬂ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . . - Name _

Cﬁ&ngkbgénLg%liz PA Street Address {P.O. Box Number is Not Acceptable}
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES FL 33134

City FL Zip Code

]

8. The above nameg enlty submits this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. anc accept
the obligations of regiMered agent.
1/29/04

¢

SIGNATURE Ssgna(u@p_s}%?‘bﬁmwm(e ot ré};lstereﬁ agerTaTg e i DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Manag ing Member ] Delete TINLE [lchange [ Addition
NANE Harvey Hernandez NAME
STEETADRESS | 4535 Ponce de Leon Boulevard STREET ADDRESS
UV | coral Gables, FL 33146 : bl
TITLE Manag ing Member O Delele TiTLE [Jchange [ Addition
haME Vanessa Hernandez NAME
SREIIRSS | 4535 Ponce de Leon Boulevard STREET MODRESS
CITY-ST-21P CilY-ST-IIP

Ceral-Gables,—PL 33146 —
ME 3 pelete TIME Change ] Acdition
NAME ™ - —elF e = e e~ e — e e—— B L i S A— ———— —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [} Delete § TmE [ Change [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E-2IF CITY-ST-ZP
TME ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N o~ CiTY-5T-21P

11. | hereby certify that the information su|
indicated on this report is true and acgural
fimited liability company ar the recei

&5 not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
ynature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
bd t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2110l a0suc-oxig

SIGNATURE AND TYPED OR RRINTED NANIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrne Phone #




