2005 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)
DOCUMENT # L02000026622

1. Entity Name

H & F CONSTRUCTION MANAGEMENT LLC

Principal Place of Business

- Mé.lrﬁng Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

2189 WEST 60TH STREET — - - . 2189 WEST 60TH STREET
SUITE #205 SUITE #205
HIALEAH FL 33016 HIALEAM FL 33018
us _ _ us

Suite, Apt #, stc. - | Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State = N City & State 4, FET Number j Applied Fer

55-0801299 Not Appiicable
zp Cauntry Zip Courttry » - $5.00 additionat
5. Cerificate of Status Desired /ﬁ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regibtered Agent
T Bl T Name )

FANQ, JOSEE - -
2188 WEST 60TH STREET

Street Address (P.0. Box Number is Not Acceptable)

SUITE #205
HIALEAH FL 33016

City Zip Code

FL

8. The above named entity sukimits this statement for the | purpose of changmg its registered of'r ce or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, fyped or pnrﬁ&:fnama of regnstersd agent and e iapphcab‘e o l'?\mﬁ@gustemd Agaht 5t gnalure lnquz-d whon ramstating} DATE
o e =S4 L il Jeniy -."ﬁ&?}w_ﬁ*‘l‘»m"\
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. = VANAGING MEMBERS [MANAGERS 10. ALDITIONS/CHANGES
TILE MGR I 7 petele TnE ' [Johange [ Addlion
NAME HERRERA, CARLCS JR NAME
STREETANDRESS | 2189 WEST 60TH STREET SUITE #205 STACET ADORESS
Cry-ST-2P (HIALEAH FL 23016 QITY-57. 7P
e MGR T Opeee ™ T, K ?DQGEEDEE 1 Crange 1 Addition
NAME FANO, JOSE E NaME D3.'" 04A0--80008-001 55,00
SIRLET ADDRESE 2189 WEST 60TH STREET SUITE #205 STREF | ADDRESS
Ciiv.ST-2tP |HIALEAH FL 33018 CITY-57-2IP
e T T O ooele TIME - Clchangs T Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
ory.sl.zp CITY-ST-2IP
L o Cloele  fme O] Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-st.zp oIy -1 4P
IMLE T ) T oeete e o i [ chaige [ Adaition
NAME NAME
STRECT ADDAESS SYREFT ADDRESS
Ciy-S1- 2P CITY-§T- 219
e ' o o - T Delete e O change [ Addition
RAME NAME
STREET ADDRFSS STREFT ADDRESS
CITy-St.zip (\ Iy .7 7P

11, Thereby certify that the mforman
indicated on this report is true an
limited liabllity company ©r the recel

shppli

this report as required by Chapter 808, Florida Statutes.

with this filng does not qualify for the exemption stated in Section 119. 07(37(' iy, Florida Statutes. 1 further certify that the information
curgtsl and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
o tustee empowered (o ex

SIGNATURE

sofos 3B8EL49an

SIGNATUAE AND TYPED QR P)

A |

(avigna Phona ¥




