2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000050616

1. Entity Name

HZ & S INVESTMENTS, LLC

Principal Place of Busingss

1221 E ROBINSON ST
ORLANDO FL 32801

Mailing Address

1221 E ROBINSON ST
ORLANDO. FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sutte, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90140 040 ****50.00

UG HIIIIMIIIIIII iitmum

04012004 Chg-LLC CR2EO083 (10/03)
City & State City & State 4, FEINumber Applied For
e e S Z0=0u4 222 .. .. [notAspicane |-
Zip Country Zie Country §. Certilicate of Status Desired O $5.00 Additional
Fea Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
! Name
FONG, DAVID -
1221 E ROBINSON ST 5 Street Address (P.O. Box Number is Not Acceptable)
'_QRLANDOf FL 32801 77 - e T o -

' B

- [ory

Zip Code

FL

8. The abcve named entity submlts  this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent «

i

SIGNATURE
Signaturs. typed or printed nama of registared agent and title § applicabie. {NOTE: Registarad Agent sipnatue recpuired when reinstating) DATE
Filing Fee is $50.00 Make check payable to -
.. DuebyMay1, 2004 Florlda. Department of Siate

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGR [ pelete TME [ cChange [ Addition

NAME XIA QING SUN - NAME

STREET ADDAESS | 1221 E ROBINSON ST STREET ADDAESS

cry-sT-2f - | ORLANDO, FL- 32801 CITY-ST-2P

TWLE™"" T e e e s e e o= [ Dalete. ™o~ S TITLE o e e’ e e LA _ . . [OcChange _ ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS | A . R

OTVSTBR; | L oy oStz

TiE” " FEN 1 Delete e [ Change  [J Addition

NAME ’ MAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ITY-ST-2P

L 3 pelese e O3 Chenge [ Addition
~NAME . - NAME ;

STREET ADORESS STAEET ADDRESS T T T e S,

CITY-5T-2P CITY-ST- 2P

TITLE ] Delete i {J Change ] Addition

NAME NAME

STREFTADORESS | "« - - T ) STREET ADDRESS

CiTY-ST- 2P ) T TR oSt ) .

TLE. SR T ) 1 belete TITLE : {3 Change [ Addition

nawig" A ] v 'm_l gl NAME i

smEErmnnzss ' / STREET ADDRESS ;

I ST-2P e e _Q onvestze )

11. | hereby certify that the information supplied with this fi I:ng does not quanry tor the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certily that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

g~

SIGNATURE:

u /30/0@

SIGNATURE ANI{TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORZED REPRESENTATIVE

Date Daytima Phona #




