FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANKUAL REPORT

DOCUMENT # L02000032385 Secretary of State
1. Entity Nama . (02-08-2007 90144 001 ****50.00
H & S INVESTMENTS, LLC
Pringipal Place of Business Mailing Address
210 71ST STREET STE. 309 210 T1ST STREET STE. 309
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R IR MMM GEARERERA Al
Sulte, Apt. #. atc. Suite, Apt. #, stc. 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
75-3092051 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eei.ggq::‘r,edcll“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PIOTRKOWSKI, JOEL 8

317 71ST STREET Street Address (P.O. Box Number is Not Accepiable}

MIAMI BEACH, FL 33141

City FL l Zip Code

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

SIGNATURE
Signature, lypad of printed neme of ragistered agent and e if applicable. (NCTE: Registered Agenl signalure raquired when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Belete TITLE [ change [ Addition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210 71ST STREET, #309 STREES ADDRESS
CITY-5T-2P MIAML BEACH, FL 33141 CITY-ST-7P
THTLE MGRM ﬁ’\neme TTLE [ change [ Addition
HAME BARZALY, SIMCN NAME
STREET ADDRESS | 210 71ST STREET, #309 STREET ADDRESS
CIry-$1-21P MIAMI BEACH, FL 33141 CITy-ST-219
THLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cy-SI-2p
TITLE O oelete TITLE {0 Change [ Addilion
MAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-7P CITy-S1-2IP
LE O elete TITLE : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-g3-2IP CITY-ST-2IP
MLE O Delete TILE [ change [ Addition
NANE NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-21P CAr-$1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatéd on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exegute this report as required by Chapter 608, Florida Statutes.

Y Dale Deaytime Phone #

|”5a 8

SIGNATURE: \MM o\l\m [\ Il 25 oAt B808

SIGHATURE AND TYPLD UR PRINTED NAME OF BIGNING thcys MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE
1




