- .

:, ANNUAL REPORT

. 2005 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000088524

1. Entity Name
H&M REALTY FLORIDA, L.L.C.

Secretary of State

(03-21-2005 90540 043 ****50.00

Principal Place of Business

C/0 CAPITQL LIGHTING EXEC, MGMT. CORP,
365 ROUTE 10 EAST AT RIVER ROAD
EAST HANOVER, N) 07936

Matiting Address

C/0 CAPITOL LIGHTING EXEC. MGMT, CORP.
365 ROUTE 10 EAST AT RIVER ROAD
EAST HANOVER, NI 07936

S YNAIHOY

2. Principal Place of Business 3. Mailing Address

MTES b LD

Suite, Apt. #, elc. Suite, Apt. #, etc.

02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied For
q };g 3 2’C1 7 Not Applicable
P Country Zp Country 5. Certfficate of Status Desired ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBERSFELD, HERMAN -
7301 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol 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 ..

Signature. typed i printea name ol iegisiered agent and Tlla If AppHcab.

{NOTE: Regislared Agent signature required when reinsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

T MANAGING MEMBERS /MANAGERS

9, . 10. ADDITIONS/CHANGES
e - Mrrwna C <R MG O Dekete TITLE [ Change [ Addition
NANE “+ J.-@,.%ER.‘.:FE;_D Herme NAME
STREET ADDRESS STREET ADDRESS
[REET ADDR o
oCST-7f 12“9 cf(ivff ;—_;,‘3 gﬂﬁ = _:_’1{(:;’{‘!/‘&:7 omy-§t-zp
TIHE i nfp L& R - i ""\CP\"'\ O Delete e [ Change [ Addition
NAME .,.-e_aar{:s,—.e._p M) NAME
STREETADDRESS | b & p ORIy (L0 AP STREET ADDRESS
CITy-5T-2p Si+ORTAFiLLS, M I, e 7075’ CITY. ST- ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-zp | N - CITY.ST.2P - - - - T
TIMLE O Delete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £TY- §7-21P
TILE [ elete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51.7%

11. 1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: X M:-/MM

5' 1\{& 2605 4713 [?@m?éoom/

SIGNATURE AND TYPED OR PRINTED N%

OF SIGNING MANAGING IIE(IB;ER. MANAGER, OR AUTHORIZED REPRESENTATIVE !

Daze Dayhime Phane &




