2004 LIMITED LIABILITY COMPANY

oé. -5 ANNUAL

REPORT - 1t .

FILED
Jun 07, 2004 8:00 am
Secretary of State

DOCUMENT #L00000010898

1. Entity Name
H & W HOLDINGS, L.L.C.

06-07-2004 90504 008 **%*50.00

Principal Place of Business

720 PONCE DE LEON DRIVE
FORT LAUDERDALE, FL ;33316

STATE oF Flop) DA

Mailing Address

720 PONCE DE LEON DRIVE
FORT LAUDERDALE, FL 33316

gl AR Y

ARG AR

2 Pnncm Piace of Business 3. Mailing Address 2. & [ OX
o AR oV DL, |22339.

Sune. Apt. #, etc. Suite, Apt.?j& efc. 02242004 Chg-LLC CR2E083 (10/03)

City & State City & State — - 4, FEi Number Applied For
FT- LAURERVALE F C  |FT LAuDeRDALE r L 65-1062064 Not Apalicable
3 gpg / ‘ g P 3 %7335' g 5. Certificate of Status Desirsd [ fg-ggﬂﬁ:’gjﬂ‘maf

o= B Name and Address ef Current Regisgtered Agent . ... . _ ez i —....r. T-.Name and Address of New. Hﬂqistered Agent
Name
BALOCCO, JOSEPH M
1323 SE THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
_ City FL Zip Code

8. The above named entity submits this st
tha obhganons of reg\stered agen "

SIGNATUHE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1@@5 ﬂw/‘/

Signalura. 1"+

A

rinted name yﬁgas:sreu agent and title ! appi€abie.

(NOTE: Registered Agent signature required when reinstating)

Filing Foe Is $50,00
T, .. Due by May 1,:2004 °

e .

JyTReTy

Ty
H

Make check payable to

. oy

vaig
4 EE EY

" Flofida’ Department of State’ R

9., : A MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

e MGRM [ belese TIMLE [ Change [ Addition
NAME - HAMEL, GERALDE - NAME - -

STREETADDRESS | 720 PONCE DE LEON DRIVE STREET ABDRESS

CiTy-§T1-21P FORT LAUDERDALE, FL 33316 CITY-S1-21P

TME MGRM X Delete TITLE [ Change [ Addition
NAME WU, JAMES D NAME

STREET ADDRESS | 865 1/2 CARINA LANE STREET ADDRESS

CITy-ST-2p FOSTER CITY, CA 94404 CITY-ST- 21

WIE. e - - o= Clogaten. — B TME - o _— .- - — e [].Chiange_- [ Adetition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-71P

TITLE O Defete TILE O change [ Addition
NAME — o~ e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. CITY-5T-21P

TE . e o 1 Delete TLE d Change EI Addition
TNAME " e e fe e - e R . HAME -~ . R -
STREET ADDRESS ™[~ iy : Ty e STREET ADDRESS | e pindie i
orv-st-zp | L i cire-$1-21° Lt IR
TILE e ) [ Delete TITLE «->. 7 [ Change* .[J Additicn
NAME ‘ ‘ NAME . .o . ’
STREET ADDRESS R VR STAEET ADDRESS |- LT T T T T
" oiry-5i-2ip e T T onvestoe o T T mnmrmm

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

S ooy’

SIGNATURE

u'r}wﬁmz OF SIGNING mvuamﬁdzuasn, MANAGER, OR AUTHORZED REPRESENTATIVE

Cate

Da’Wms Phone #




