FILED

Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L04000070379 - — 04-27-2006 90019 020 ****50.00
1. Entity Name
H&H DEVELOPMENT CO. AT SOLARIS, LLC.
Principal Place of Business Mailing Address ‘ u J b 7 8 1
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apl. #, stc. Suite, Apt. #, stc.
uite. Ap uiie. Ap 03092006  Chg-L1C CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1774388 Not Applicable
Zi Country Ze Country 5. Certificate of Status Desired a $5.00 Additonal
Fee Required
B, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD Strest Address (F.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL [ Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerec agent.
SIGNATURE
Signature. typed o printed nams of registared agent and tite it applicable. (NOTE: Registarad Agant aignature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR O petete Tme [ Changs [ Addition
NAME HERMANDEZ, HARVEY NAME
STREETADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL. 33146 CITY-ST-2IP
TME O pelete TMLE [ change [ Addition
NAME MHAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-217
e [ Delete me [ Ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-S8T-2IP
TmEe [ Detele TmEe [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P .
TME [ Detete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty - ST-21P : CITY-ST-2P
TIE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] | _Cury-ST-2IP
11. | haraby certify that the information suppliad gougsLetrduality for the examptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon is true and accurgsd andthat afk.emrifure shall hava the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the raceiverdr trustg howered Yo executa this report as required by Chapter 608, Florida Statutes.
Hd-3r-o0¢
SIGNATURE: a'
SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytlme Phone #




