FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
OC L04000042699
P&w wENT # 6 01-24-2005 90100 046 ****55 00
H-17, LLC
Principal Place of Business Mailing Address
£28 Nd STH COURT 828 N#& 9TH COURT
MIAMLFL 33138 U5 MAMLFL 33136 US 20003337
T It fl i
%_Principal Place of Business 3. Mailing Adcress | l i E !F ﬂ' il
2799 SW Hichwty 17
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01202005 Chg-LLC CR2E083 (1/03)
City & S . City & State 4. FEINmmer Applied For
oA Y- [6 Y o) X% Not Appicable
Zp Country | Zip Cauntry % $5.00 Acctionat
3290, DeSoto 8. Cenifcate of Status Desire Feo Aequired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglisterad Agent
Neame
DECARLO, GIOIA - .-
828 NW 9TH COURT Street Address (P.O. Box Number is Not Acceptatyie)
MIAMI, FL 33136
City FL l Zip Code
8. The above named enti g ils registered office or registered agent, or both, in the State of Porida, | am familiar with, and accept
the obligations of regk t /ﬂ:/ﬂm /ﬁv ’
SIGNATURE . 3 ZZ { M /-2 -0 S—.
. 3 OHfEgpstired ngort and I f anphcable, DATE
mhg%z& $50.00 Maks check payable to
Florids Departmant of State
9. MANAGING MEMBERS / MANAZERS 10. .ADOTTIONS."CHANGES
e MGRM O pelee e ' O crangs ] Asdition
RAME COLLUCCI, JOHN A NAME
STREET JODRESS | B28 NW 9TH COURT STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33136 CITY-ST-20 .
e MGRM [ Delets ME O crange [ Aaiion
NAME DECARLO, GIOIA NAME
STREET ADDVESS | B28 NW 9TH COURT STREET ADDRESS
oTY-ST-2P | MIAMI, FL 33138 CTY-57-2P
e O velete TTE [JCrange  {T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
COY-ST-2P, . . - - . —[j-oTy-sT-2P ) -
e 7 Dekete TIMLE [ ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-st-zP CITY-ST-2P
TMLE £ pexee TME ’ O crange [ Asdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-8p
TME [T Detete TMLE O ctangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2P CITY-§T-2P
11"t hereby certily that the mforrmtiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indica1ed on this report is true and accurate and that My Signature shail have the same legal effect as if made under oath; that | am a managing membes of manager of the
limiteg liabllity company or ver or trustee emnpowered to execute this report as required by Chapter 808, Rorida Statutes.
— [+]
SIGNATURE: ;()1/,1 ﬁ % ”7//7’m //2-0)0( 05324 -0/
mm% mmMmmmmmmumm Dyt Phone #

%



