~a

FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000064815 03-08-2005 90026 019 ****50.00
1. Entity Name
H & A INVESTMENTS, LLC
Principal Place of Business Mailing Address ' ,
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL 2 00 1 3 1 7 5
SUME3se 302 SUITE 388 3072,
SARASOTA, FL 34236 US SARASOTA, FL 34236 US g .
F P e (EAARRFIS AR AR
Sutte. Apt. 4 ete. Sule. Apt. #.ete. 03012005  Chg-LLC CR2E083 (10/08) ~
City & State City & State 4. FEI Number | %¢| Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese'ggqu:c;m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - =

YANCHEK, JOHN A
2 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE=e3 302.

SARASOTA, FL 34236

City FL | Zip Code
8. The above nal eptity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatiory At 1 W\l. \
//%’ W ot Aveitek 3/0/05
SIGNATURE
Iﬂulum‘ Iyped of prinied nam/ol registered agert end tiils i applicable. {NOTE: Registered Rgent signature required when reinstating) DATE

/ L4

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delets TITLE [ change [ Addition
NAME HUSSANI, NEIL NAME
STREET ADDRESS | 7442 MONTE VERDE STREET ADDRESS
CImy-ST-2IP SARASCTA, FL 34238 CRY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME AL-BOCHI, HICHAM NAME :
STREET ADDRESS | 5004 64TH DRIVE WEST STREET ADDRESS
CITY-S3-2iP BRADENTON, FL 34210 Ciry-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e : . STREET ADGRESS | ° c -
CITY-5T-2P CITY-$1-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P
TITLE [ pelete TILE [ change  J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-5T-21P

11. | hereby certify that the information su
indicated on this report is true and ac
limited kability company or the recei

ith this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
nd that my signature shall have the same lega effect as if made under cath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

it A Boctty 3/2/ps

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg ' Daytima Phone #

SIGNATURE:

BIGNATURE AND TYPED




