2005 LIMITED LIABILITY COMPANY FILED

____ANNUAL REPORT - ~ Apr 15,2005 08:00 AM
DOCUMENT # L0300005564Q=ex - Secretary of State

1. Entity Name .

H & S MANAGEMENT, LLC

Principal Place of Business __ . - Mailing Address 7 T o
4811 NW 79 AVE } 4BTTNW TS AVE
SUITE # 5 - SUITE # 5
MIAMI, FL 33166 - ~MIAME FL 33166
TS T L[ e I SR R R R

Suits, Apt. #, elc Suite, Apt. #, esc.” 02112005 Chg-LLC CR2E083 (10/03)

City & State T City & State T Tt ) 4, FEiNumber € Apptied For

o 20-0661@_20 Rot Appnca@g
Zp Courtry ap Country 5. Certificate of Status Destred O ?i'ggl (ﬁfeddmmal
6. Namg and Address of Current Registered Agent - 7. Nama and Address of New Fegistered Agent
== = R Name = EE ™
SERRANO, CESARE o . - S -
4811 NW 79 AVE - ) - Street Address (P.O, Box Numbér is Not Acceptabie)
SUITE#5 i T
MIAMI, FL 33166 _
City o FL ' Zip Code

8. The above named entity submits this statement far the purpase of changing iis registered office or registered ageni, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent. - o : ' '

SIGNATURE Sigralure, Iypedcrmnfrwﬁté«adah‘éméhd_ﬁrreﬂ'anpﬂcable T TNOTE Register&d Agen Signature mouied when réslstingy - - "DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20038 Florida Department of State
9. _ MANAGING MEMBERS MANAGERS ] 10, ADDITIONS JCHANGES
TLE MGR ' T beiets e - T I Change L3 Addilicn
NAME SERRANC, CESARE HAME LEWIY 2T 477
STREET ADDRESS | 4811 NW 79 AVE SUITE # 5 i STREET ADDAESS LA '..q’-}r,;_;;‘.i{g:lggér;ggg; on.m
GlIry-§1- 2P MIAMI, FL 33166 CITY-ST-2IP ST :
ME MGR o o © Dogee = § e o ' o ’ Ol Change 1 Addition
NAME HOQVER, JONH JR NAME
STREEY ADORESS | 2423 ALHAMBRA CIRCLE STREET ADICRESS
CITY-§T- 2P CORAL GABLES, FL 33134 B CITY-§T-7ip
TLE o T 3 Delete T ) T Dl Crange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
T o T Dol | vins ' DlChange [ Addtion
NAME, _ NAME
STREET AUDRESS : STREET ADDRESS
CHTY-5T- 2P CHY-ST-2P
TE T T Delele THE T T [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2P CITY-ST-2P
TLE T Oosiee LE ) ' i N [ Chenge [ Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 57- 2P Giry-ST-2IP

1. 1 hereby cenify hat the information supplied wilh this filing does net qhakfy Tor e sfefption swated in Saction T19.07(3)0), Florida Statules. | furthier certify fat the information
inticated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; (hat | am a managing member or manager of the
limited lighility companyor the receiveydrirustee empowerad 1o execute this report as required by Chapler 808, Flerida Staiutes.

SIGNATURE: }[ oz /o5 085S 914559

SIGNATURE AND TYPED OR B D NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENT, ATIVE Daig Davima Phong #




