2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050616

1. Entity Name
HZ & S INVESTMENTS, LLC

Pringipal Place of Busingss

7503 CHANCELLOR DR,
ORLANDO, FL 32809

Maiting Address

105 £ SR 434

WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90033 020 ***138.75

AWM A D

04102008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0452224 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $5‘00 A_dditional
—_— f— . _ U e Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ™ ~-—
Name

FONG, DAVID
105 E SR 434
WINTER SPRINGS, FL 32708

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with;,’and accept

the obligations of registered agent.

N

SIGNATURE -

Signature, lypad or prinlad nama of ragisiered agant and litle it applicable,

{NOTE: Registered Agant signaturs required when reinstaling)

FILE NOWNI FEE IS $138.75

After May 1, 2008 Fee will be $538.75

X s e

~, Make chetk payable'to'
- Florlda Departmant of Stats

G
REDEEN

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ Delete TIne [ cChange [ Addition
NAME XIAD QING, SUN NAME

STREET ADDAESS | 348-BROOKMYRADR- STREET ADDRESS

CITY-ST-ZIP QRLANDOQ, FL 32837 CITY-ST-21P

TITLE OJ Delete TITLE Ochange [ agdition
NAME NAME ’

STREET ARDRESS STREET ADDRESS

CITY -5T-7PP CITY-§T-ZIP ‘

TILE ) ~ D) Dete TITLE = —= ~ — . [S-Changs — [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

TITLE [ Delete TITLE {3 Change [T Agdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-2p

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

TITLE 7 Delete TITE [ Change =[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and 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 tc execute this report as required by Chapter 808, Florida Statutes.

2

SIGNATURE:

#/o3/o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




