FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L03000038285 R 03-04-2008 90104 007 ***138.75

1. Entity Name

H & H LE JEUNE, LLC

Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD ¢
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 - 0012444
e RN ATMREm
Y0 Qexed W oy
Suite, Apt. #, etc. Suite, Apt. #, Bic.
01242008 Chg-LLC CR2E083 (12/06
s T T R el 9 ( )
City & State City & State 4. FEI Number Applied For
YXiopqmi , EL 20-0710769 Not Appiicable
32,2 s CCI;“SWQ Zip Couniry 8, Certificate of $tatus Desired O ?er;ggq L‘ﬁ:’:(:”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, CARLOS E
VILA, PADRON & DIAZ, P.A. Street Address {P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES, FL 33134

City FL l 2Zip 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agant and tithe if applicable. (NOTE: Regisierad Agent signature required when reinsialing) DATE

FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TIME A Change [ Addition
NAME HERNANDEZ, HARVEY NAME .
STREES ADDRESS | 4535 PONGE DE LEON BLVD. staeetaoosess | V10 Coral Lo, Suite, VO
CITY-8T-2 MIAMI, FL 33146 ciry-st-21 Aeo | CL 33 yS ]
TITLE {1 Delete TITLE {7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§1-21P
TILE O pelete TITLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P CITV-81-2IP
WME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CV-ST-2IP

11. | hereby certify that the information supplied with this {jlifg
indicated on this report is true ang accurate and th
limited liability company or the receiver or trustee

the exemptions contained in Chapter 119 Florida Statutes. | {urther cerity that the information
have the same legal effect as it made under oglh; that | ana managing member or manager of the
report as required by Chapter 608, Florjda Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTETIAIE OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIIED REPREHEN’L’!‘VE / Data Daytima Phong &




