FILED
200’8 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS-WCNUMENT # 04000070379 03-04-2008 90104 015 ***138.75
. Entil ame
H&H DEVELOPMENT CO. AT SOLARIS, LLC.
Principal Place of Business Mailing Address
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD (000 / 2\43(0
CORAL GABLES_, FL 33146 CORAL GABLES, FL. 33146 : pil
e e B il|||||!|INIIWIIIHIH\IIHHI\H||N\||||||\||\|“||||\Il|\||?HHIIl
VA0 Coxal Liodeny
Suite, Apt. #, etc. Suite, Apt. #, efc.
01242008 Chg-LLC CR2E083 (12/06
Soike D ' o { :
City & State City & State 4. FEI Number Applied For
AL et EL 20-1774388 Not Applicable
32% S CLO:g:q Zip Country 5. Certificate of Status Desired a fgggq ‘.::l:(i’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Codae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signaltura, typad or printad name of registerad agent and litla it applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS/ CHANGES
TILE MGR O Delete TILE BThange {1 Addilion
HAME HERNANDEZ, HARVEY HAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD smeeraponess | | 170 Coxal Lony, Suite (01
CiTY-ST-21P CORAL GABLES, FL 33146 ciry-s1-2p yAionw, FL 2345
TIMLE J Detete TMLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7° CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CIY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-21p CITy-ST-2IP

11. | hereby certify that the information supplied with mls filing doser1dt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurapfand peslgnature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver gf trugle gd to execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: ;/lﬁ o

SIGNATURE AND TYPED OR tmsn HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dae ’ Daytirne Phone #




