FILED
Feb 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

DOCUMENT # L02000030773

1. Entity Name

H & L MARINE DEVELOPERS LLC

Principal Place of Busincss

3130 SE GRAN PARKWAY
STUART FL 34997

Mailing Addross

3130 SE GRAN PARKWAY
STUART FL 34957

Secretary of State

02-28-2007 90147 024 ****50.00

2. Principal Place'ol'Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Ciiy & Stalg 4. FEI Numbor Applied For
S HWVIE. hME 55-0806111 Not Appiicabie
Zp Couniry ap Couniry 5. Corlilicate of Staws Desired ()} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HELLRIEGEL, PHILIP L
11 CASTLE HILL WAY
SEWALL'S POINT FL 34996

HeieRiccg o  Phici o

3i3c

€A

Stroot Address (P.O. Box Number is Not Acc’eplfjﬁ
Lo\
{

City

STudRT

Zip Code

FL |3/3%

7

8. The above'nagaﬁenlity submits(his statemant for the purpose of
lhe obligationsof rogstered agént

. £ -(/4/17
N s

SIGNATURE Y

‘changing its registered offica or registéred agent, or both, in the Slate of Florida. | am familiar with, and accepl

QA-15-a )

Sg:laﬁi(’n‘ \ypsd .mf.‘r'.'nled name of regusiered agent WI appheable, [NOTE: Ragsterca Agenl sginalure régured when reinsiafing) DATE
it FILE NOW!!! FEE IS $50.00
= Make Check Payable to Florida Department of State
- . i Due By May 1, 2007
9. T KIANAGING MEMBERS/ MANAGERS 10. ADDTTIONS/CHANGES
e e oy = R Chan Addilion
MGR O Delete !'V‘H_ p L olecziecEn Renange (]
NAME HELLRIEGEL, PHILIP L HAME P vl pk’ o
SIRILTADDRESS | 11 CASTLE HILL WAY SIREETAUDAESS | '3 | 3o S&£ GRAr o c(7
or-si- a0 | SEWALL'S POINT FL 34996 avstw | S TOART Fo R4S
- T
e MGR OJ Delele TILE (o (2 P change [ Additien
NA LANG, ELIZABETH A NAME ELiznzerh A LAOG
SIREL] ADDRESS | 4577 SE WATERFORD DR. SRETADRESS | ST G S 6 Ko O AVE
Crv-si-2P | STUART FL 34997 avs k| e roaet S 349949
e 3 Detete WL ! Clchange [ Addition
NAWE, NAME
STRET ADDRESS STALLT ADDRESS -
CINY-ST- 289 CITY-51-2P
TIHE [ pelele iITLE [Jchange [ Addition
NaM: NAME
STREE T ADDRESS SIREET ADDRESS
CIY-ST- P CITY-51- AP
TITLE 7 Detete TILE [Jchange [ Addilicn
NAME NAME
STREE | ADDRESS STREE | ADDRESS
CIY-S1-2IP CITY-SI- 2P
TISLE (J petete TITLE []change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-Si- 2P CITY-ST- /W

1. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Secticn 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company

SIGNATURE: (

ol-15-07)

eceiver or truslee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.

A_Lﬂéz""/zﬁ—’

o 7
SIGNATURE AN&’TYPED OR PRINTED ;IAME oF SIGNING MANAG(G MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Dayarne Prone &

D92- 95 0280




