12005 LIMITED LIABILITY COMPANY

’ ANNUAL REPORT

DOCUMENT # L04000070379

1. Entity Name

H&H DEVELOPMENT CO. AT SOLARIS, LLC.

Principal Place of Business

4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

Mailing Address

4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90029 030 ****50.00

AR AT

01182005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
JO- / 7 ? s‘.a 3 ? Not Applicable
Zip Country Zip Country " . $5_00 Additional
N i 5. Certiticate of Status Desired D_ - Fee Required.. .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHASE, ALAN R ESQ.
9400 S. DADELAND BOULEVARD, SUITE 600
MIAMI, FL. 33156

Name/‘/me.vea,;_ Heerr ey oz

Street Address {P.0. Box Number is Not Acceptable)

S5 35 ree o Leor Bld.

Soend Grub /o

FL| 5570z

o /’h\
8. The above named entity submits this stitement for |
tha obligations of regis!
SIGNATURE

orvey /4,8&” t;*fc/f 2

Jrpose.of cheanging its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

sfosSos™

Sigrinure, typed or prinied name of registered agent and e it appicable. (NOTE: naqyém ‘Agen! signature required when rensiating) DATE

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
E O Detete Tme & e , ) Change  f Addiion
NAME NAME MR Cy ISy vy Je-r.- v
STREET ADDRESS STRET eSS | g1 473y~ fPwrc e de Loory DIV
CITY-§T-2IP s | cpoad Sk los, L B3/ '
TmE — - - — —Eoeete—F-fif—— —f - —— ——— = - HREY — [J-Audition-
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 petete TLE O cCrange [ Aodition
NANE NAME
STREET ADRESS STREET ADDRESS
CiTY-S1-2p CITY-ST1-2P
Tme £ Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-ap CITY-ST-2IP
TILE [ peete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE LI pelere Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p Y- ST-7P

11. | hereby certify that the information suppliec with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
ate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
vefed o execute this report as required by Chapter 608, Florida Statutes.

w0

indicated on this report is iue and ac

limited liability company or the receifer dy trusiee gMoe

SIGNATURE: -

AR 2 Oy A‘:a»»n;ué;. VO~ a.?l?
AND n'én OR PRINTED NAME OF SIGNING MANAGING MEMBER, IMNA# OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢




