FILED

| Apr 27,2006 8:00 am
2006 LIMITED l}.}l\tsRllélpTgﬁgompANY ecrefary of State

DOCUMENT m 03000038285 * 04-27-2006 90019 021 ****50.00
1. Entity Name
H&H LE JEUNE, LLC
ALY
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, elc. Suite, Ap!. #, etc.
e, A9 uita, ApL. #, et 03082006  Cng-LLG CROEOBA (11/05)
City & State City & State 4. FEI Number ' Applied For
20-0710769 Not Applicable
- - "
Zip Country p Country 5. Certificate of Status Desired O $5.00 aditiona)
Fee Required
6. Namae and Address of Currant Reglstered Agent 7. Name and Addrass of Now Registered Agent
Name
PADRON, CARLOS E
ViLA, PADRON & DIAZ, P.A. Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES, FL. 33134
Gity FL ‘ Zip Code
8. Tha above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and litle ¥ apphcable. (NOTE: Aegistered Agent signatura required when fsinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrnent of State
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES.
TITLE MGRM O Delete THLE [J Change  [7] Addition
NAME HERNANDEZ, HARVEY NAME
STREETADDAESS | 4535 PONCE DE LECGN BLVD. STREET ADDRESS
CITY-S7-7P MIAMI, FL 33146 ciry-ST-2IP
TME () Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
T (3 Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TLE 7 Delets TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P } CITY-51-2IP
11. | hereby certify that the information supplied with this filing d quality for the exemplions contained in Chapter 119, Forida Statutas. t further certify that tha information’
indicated on this report is rue and accurais al nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiygr or t powared to execule this report as required by Chapter 808, Florida Statutas.
SIGNATURE: l—/ '
SIGNATURE AND IfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phone #

T



