| FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L0O3000007450 3 02-11-2004 90209 025 ****50.00

1. Entity Name
H.R. INVESTMENTS, L.L.C.

Principal Place of Business - Mailing Address LIUVUJSI Y
10402 PLEASANTVIEW DRIVE 10402 PLEASANTVIEW DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
5 o TS v el LT
L7/ %4-/A nioRTH [aKes fiazg 1714 =18 NoRIH LATE
Suites, Apt, #, elc. Suite, ApL. #, etc. 01242004 Chg-LLC CR2E083 (10/03)
City &Etate > City istale . 4, FEINumber . Applied For
LEESPAUR S  FL- LéEsF RS Fé R tYA Not Applicable
Zip Country Zip . Country - " N 5.00 Additional
TG Ff -\ A - - | 3RI4y L85 f._iﬂ_‘gmcj_a‘ta of Status D?s,',rf_d___.“_ o ?ee H_equirecll'ol,
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name

HIMANSHU RAMESHCHANDRA THAKKAR
10402 PLEASANTVIEW DRIVE Street Address (P.O. Box Number is Not Accoptable)
LEESBURG, FL 34788

City FL I Zip Code

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

the obligations of registered agent. \

SIGNATURE

Slgnature, yped or printed nama of registarad agent and title ¥ applcabla. {NOTE: Ragiatered Agent signature requirad when rainstating) DATE

- Filing Fee Is $50.00
D!la by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 0 oelete TILE -, * [Clchange {7 Addition

A JANKI REEPAL METHA NAME ' ©

STREETADDRESS | 10402 PLEASANTVIEW DRIVE STREET ADDRESS

CITY-ST-ZP LEESBURG, FL 34788 CITY- ST-2F

MLE MGRM , [ Delete TMLE Elchange [ Addition

NAME HIMANSHU RAMESHCHANDRA THAKKAR NAME L

STREET ADDRESS | 10402 PLEASANTVIEW DRIVE STREET ADDRESS

CIY-ST-2IP LEESBURG, FL 34788 Ciy-s1- o8

TME [ Delete HILE [ crange [ Addltion
eRaEE— - s e e ARNE o | e e e e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S$T-2P :

TWE O pelete TALE Ocrange [ Addition

NAME NAVE .

STREET ADDRESS . , STREET ADDRESS

CITY-ST-7 CITY-ST-ZIP

THLE ! [ Delete TMLE [ change [ Addition

NAME ' ' MAME

STREET ADDRESS , STREET ADDRESS

CTY-ST-7IP - cy-ST-2P

TMLE [ pelete TME ’ [OJchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

cinY-51-1p Y- ST-2P

11. | hereby oeng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Siatutes.

o

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBGR, MANAGER, OR AUTHORIZED REPRESENTATIVE % 4y Data Deytie Phone #

SIGNATURE: . ~Jaa Z&, a7 ff\ l_’};'li [o4 354- 248 445G

DS

e | ——



