FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

Secretary of State
DOCUMENT #L03000039799
1. Entity Name 01-19-2007 90061 033 ****55.00
H&HLLC
Principal Place of Business Mailing Address -vuulg
1914 NW. 137TH TERRACE 1914 N.W. 137TH TERRACE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
P O T O W IO RN
<100 N Sade fd 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State . ity & State 4. FEI Number Applied For
_ Hhlloood  Ho 90-0165960 [ [Not Aopicatie
e B Country 5 %pgé a \ Country u 6 A 5. Certificate of Status Desired B/ Eg'ggqmm“a'

- .
. +'=  §. Name and Addres¥ of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ErREzHUZ -
1914 NW337TH TERRACE Street Address (P.O. Box Number is Not Acceptabie} -
PEMBROKE PINES, FL 33028 0?700 N (M

oo L=l

8. .The above named entity submits this statement for the a 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.
vk -
aLfis/een

SIGNATURE W‘ .xypeaap;-ﬁmt' .'yfaqwad agent and titke if appicable. {NOTE: Registored Agent sriatuie raquired when reinstating)
o

Fillng Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES s
TILE MGRM 3 oelete THLE Mhange [ Addition
NAME HUS, ELY NAME
STREET ADDRESS | 1944 NW. 137TH TERRACE STREET ADDRESS 00 N. Stak R4 7
orv-st-2¢ | PEMBROKE PINES, FL 33028 GITY-ST-2P Wwensl  FL 37202 -
TITE MGRM O elete THLE ' [OChange [ Addition
NAME HUS, EDNA NAME
STREET ADDRESS | 1914 N.W. 137TH TERRACE STREET ADDRESS 0’\,‘700 N ) S"’O—"C, R
CIrY-GT-219 PEMBROKE PINES, FL 33028 GITY-§T-2P HOLL\J YA [z qum“
TITLE [ petete I TNLE A R - [OcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
THLE O selete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 Delete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T1-2P CITY-57-2P
TME [ Delete TMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-T- 2P /7 CITY-S1-2P

11. | hereby certify that the informaticn supplied yth {His filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurat hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver empowered o execute this report as required by Chapter 608, Florida Statutes.

. D\/u%f%ov
ofe

WPES% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L] I:Gyume Phone #

SIGNATUR

Id




