2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90557 Q38 ****50.00

DOCUMENT # L02000032385

1. Entity Name

H & S INVESTMENTS, LLC

Principal Place of Business

210 718T STREET STE. 309
MIAMI BEACH FL 33141

Mailing Address

210 715T STREET STE. 309
MIAM! BEACH FL 33141

2. Principai Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

i

Il

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
75-3092051 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

1 $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIOTRKOWSKI, JOEL S
317 71ST STREET
MIAMI BEACH FL 33141

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and tiie « applcanla. {NOTE. Registered Agem sagnature reqiured whan mmstanng) DATE
: R FILE NOw!!! FEE IS $50 00 _ g
Make Check Payable to Flonda Department of State'
. . Due By May 1,2004 - P
9. MANAGING MEMBERS/MANAGEHS l 10, ADDITIONS JCHANGES
TE MGRM £ Detete I TILE [1Change [ Addition
NAME YEHEZKEL, HAIM NAMF
STREET ADORESS |210 71S8T STREET, #309 STREET ACDRESS
CHTY-S7-21P MIAMI BEACH FL 33141 CITY-ST-2IP
TTE MGRM [ Delete TLE [ Change [ Addition
NAME BARZALY, SIMON NAME
STREET ADDRESS | 210 71ST STREET, #308 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CIFY-S1-2IP
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CY-ST-2IP
MLE [ pelete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§T-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP r_\ CITY-5T-7#

11. | hereby certify that the informatiof supplied with_this filing, does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi iynature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATU]

PED OR PRINTED NAME OF

MANAGING 1, MANAGER, OR ALTHORIZED REPRESENTATIVE Cate

Daytrma Phone #




