FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

— ANNUAL REPORT ecretary of State
DO'CUMENT # 103000022545 04-07-2008 90224 004 ***138.75

1. Entity Name
H&R INVESTMENTS, LLC

Principat Place of Business Mailing Addrass vV wrew v e
151 SOUTHHALL LN : 157 SOUTHHALL LN ‘

SUITE 240 SUITE 240

MAITLAND, FL 32751 US MAITLAND, FL 32751 US

T IVHEAMIATA

TN

2. Principal Place of Business - No P.O. Box # 3. Megiling Addres
AJ-Oraungy Avindd,
Suite, Apt. #, etc. uvite, Apt. #, elg. 02162008
. Chg-LLC CR2E083 (12/086
yite f 00 ; (1706
City & State City & State [7/ 4, FEI Number Applied For
OrlGrmle | Lformde 20-0850148 Not Applicable
Zip Country Zip 1 Country " , $5.00 Aaditional
3285 { 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER,CALANDRINO&BROWN,P A,
20 NORTH ORANGE AVE . Street Address {P.0. Box Number is Not Acceptable)

SUITE 600
ORLANDO, FL. 32801

City FL ] Zip Code

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

SIGNATURE . . -
Signature, lyped or printed name of registerad agent and title if applicable {NOTE: Ragislered Agen! signature required when reinstating) DATE
FILE NOW!. FEE 1S5,$138.75 " .. Make check payable to
After May 1, 2008 Fee will'‘be $538.75 . Florida Department of State
C ' Gl . Lo o
9. o . . 3 MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . .| MGRM. N 3 Delete TiTE [ichange [ Addition
nve ., -| RAJANARIF 2 ¥ HAME
STREET ADDRESS | 151 SOUTHHALL LN SUITE 240 SIREET ADDRESS
ory-st-ap © | MAITLAND, FL 32751 . CITY-ST-29
me " .| MGRM O Detete TITLE 3 Change [ Addition
NAME - HEMANI, ALTAF NAME
SIREET ADDRESS | 587 E STATE RD. #434 STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 32750 CITY-81-2P
TILE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-51-2IP
TITLE ] Delete TITLE [OJChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-S1-2IP

11. | hereby certify that the inforthatipn supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is tre 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 regeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . 3(%! (of

SIGNATURE AND TYFEQK jmmen NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #




