2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000072801

1. Entity Name

H&G INVESTMENTS, LLC

Principal Place of Businoss

6930 PALMETTO CIRCLE SOUTH, SUITE #20
BOCA RATON FL. 33433

Mailing Addross

6930 PALMETTO CIRCLE SQUTH, SUITE #20
BOCA RATON FL 33433

FILED -

Mar 05, 2007 08:00 A
Secretary of State

UM

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/08)
City & Stale Cily & Slato 4. FEI Number Applicd For
37-1486463 Not Applicable
Zi Counlr Z Counl
° Y P ounity 5. Cortificale of Status Desired [} $5.00 Adaditional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GIVONI, ELISCHA

6930 PALMETTO CIRCLE SOUTH,

BOCA RATON FL 33433

SUITE #203

Slraet Address (P.O Box Number is Not Acceplablo)

City

FL | Zip Code

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

the abligations of rogistorad agent.

SIGNATURE
Sgnature. lypad or prted name of ragsianad aguni and ke | appleable {NOTE Regstered Ager ssgnatuig requrad whe i rghistating) DATE
FILE NOWII! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGRM O Detete TnE [ Change  [] Addition
HAME GIVONI, ELISCHA HAML
SIRLT ACDALSS | 6930 PALMETTO CIRCLE SOUTH, SUITE #203 SIREET ADDRISS
LIY-S1-71P BOCA RATON FL 33433 CITY-S7-2IP
TINE MGR [ Delete e O change [ Addition
NAME GIVONI, AMY G NAME )
SIRLET ADDRESS | 6930 PALMETTO CIRCLE SQUTH, SUI-TE #203 STREET ADDRESS UT:”]I]DQ :lr:-lEl'L'; q‘q‘ A _
CIV-S1-0P | BOCA RATON FL 33433 oITY-s1- 29 13/ 14,/07-00040-005 B0, 00
my J oelete TIILF [ change ] Adarion
NAME NAME
SIRILT ADDRESS SIREETADDRESS
CIly-SI-21% CATY-S1-2iP
TILE {7 Delete M [ change 1 Acditron
NAMP NAME
SIRFI'T ADDRESS STRLET ADDIE $S
CIY-$1-2IP CITY-ST-2IP
T [ pesete THIL [Jchange [ Acdilion
NAME \ NAME
SFRFET ADDRE S5 STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
1. [ pelele TILE O Change ] Addihon
NAMI. NAME
STRE 11 ADDRESS SIRELT ADDRLSS
CITY- $1-7IP Cily-S1-2tP

11. | heraby certify that tha informalion supplied with this filing does nol qualify for the exempticns contained in Section 119, Florida Statutas. | further ceriify that the informalion
indicaled on this reporl is true and accurate and thal my signature shall have the same logal effect as if made undar oealh; that | am a managing member or manager of the
limiled lizbility company or the receiver or Irustee empowered (0 exocute this report as required by Chapler 608, Florida Statutes.

)l

SIGNATURE:

‘};m/ : /m

SIGNATURE AND TYPED OR }uﬂrstyﬁue OIITENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




