FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000088135 03-04-2008 90103 004 ***138.75

1. Entity Name
H & H DEVELOPMENT AT MEDITERRANEA, LLC

Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. Bﬂu 1 2 397
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e L T IACARER LR CH 0
A 10 Coxal L\_)o,vti —
Suite, Apt. #, elc. uite, Apt. #, etc.
01242008 Chg-LLC CR2E083 (12/06
Sovke 1o {12/08)
City & State City & State 4. FEI Number Applied For
Yoo, FL 20-2725232 Not Applicabla
Zip il Country Zip Country " . 55_00 Additional
224 LSA 5. Certificate of Status Desired O Fan Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PADRON, CARLOS E

2 ALHAMBRA PLAZA, SUITE 860 Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
\ Y Signalure, typad or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS/CHANGES
TILE MGR O pelete TILE PTCrange [ Addilion
NAME ~ | HERNANDEZ, HARVEY NAME X )
STREET ADDRESS | 4535 PONCE DE LEON BLVD. smeeraooiess | VA0 Coal Lideny, Soibe ol
orr-sT-2P | CORAL GABLES, FL 33146 CN-SI2P |y Ao, Bl B34S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-51-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby cerlify that the informati
indicated on this report is true
limited liability company or thefreceiya

R filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

we-tind thalyny signature shall have the same legal effect as if made under oath; tgat | am a rganaging member or manager of the
Br trustee emjowered to execuie this repert as required by Chapter 808, Florida StAtutes.

SIGNATURE: 2 éim 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE /




