2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L04000021709

1. Entity Name

H & C ENDEAVORS, LLC

FILED
SECRETARY OF S
Division oF CORPUbRK\gI%HS

06 SEP 14 AM g 1A

I Principat Place of Business Mailing Address

425 HOLT AVENUE 425 HOLT AVENUE

WINTER PARK, FL 32789-5027 WINTER PARK, FL 32789-5027

ST e %\IIHI\!IH AT ATAR I

R3C_Carrland Ao, J20 Corvand Au.

Suite, Apl. #. etc. Suite, Apt. #. g1C. 05192006 Chg-LLC CR2E083 {11/05)
o Civ & Stail.:) AR ‘Sﬁﬂﬂ 4, FEI Number Applied For
Winker rark pL Whler rark, FL 86-1100696 [ [Nt Appicabl=
33:]7 gq UCSLX“W 352; gq [;gxw 5. Certificate of Status Desired (] Ei'gglgf:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ABDELNOUR, HELENE Abdelnour, Helene
425 HOLT AVENUE Sireet Adaress (P O. Box Mumber is Not Acceplable)

WINTER PARK, FL 32789-5027

J20 Cortiand A

“ Winkee_Poark FL %9

8. The above named entity submiis (s sigi2ment 1or the purpose ol changng Its regis:area oflice or registerad agent, or bomk, in the State of Florida. ! am familiar with, and accepl
the obligations ol registered agent

SIGNATURE
S, tyoed o g eted sene of rsgregted el 3 G2 | apoticable IQTE Bogsiv e Aot $ignaidr g e gd whe renglalaar DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detere Tine change [ Addition
HAMI ABDELNOUR, HELENE Naw :
3 E 20 Cortland Av.
STREET ADDRESS | 425 HOLT AVENUE STREET ADDRESS ‘ -
on.szP | WINTER PARK, FL 327895027 Y-St 0P Lt)ln\’?f ?d.( k , FL 327294
TInE 07 Detete TnE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS =t T Y T i) e L'l e Vow S pa e
cry-St-2P Giry-st-p N340 AU ASE— 113 wwCi 1N
THLE-- e . —  Oetete Tk — - - ] Change- ’E'Mlj:"ﬂﬂ
RAME NAME
STREET ADORESS STREET ADORESS
CIfy-S1-2iF cry-sT-ZIP
TME (7 peters g [DJchange [ Addilioa
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
13 O Delete it [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-ZP
TinE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T. 21

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florica Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the (edeipgr of lrustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

04/ 06lob _4o7-445-1347

TE?/IHE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ~ Dat Dayume Phaone ¥

SIGNATURE: (\

SIGNATURE AND rv\in o

e



