2006 LIMITED LIABILITY COMPANY 04-17-386E 0034 557 1 05.00
REINSTATEMENT L04000091337

DOCUMENT #L04000091337 i
. EriyNane FILED
H& C INVESTMENTS, LLC
06 APR 20 PHI2: 52
Principal Place of Business Mailing Address e — e \'1 Il."'i' -
4885 NW 107 PASS 4855 NW 107 PASS ST PLORIDA
DORAL, FL 33178 DORAL FL 33178 Lol -
S s Hllllllﬂlllﬂllﬂlilllﬂllﬂl Illﬂllﬂlﬂllil\lll IIIHHIIIIIIIIHIII
Suite, ApL. #, eic Suite, Apt. #, elc. ; 3 S vl o 3
PR T ' ' 02022005 \.RElN-LLC - CRZE 101 {117 0505"’_0é
City & Siate City & State 4. FEI Numbar % appliad For —|
— 2‘ m % I Noi Applicable
Zip Country Zip Country 3. Cenficale of Status Desired  KJ 2050'00 Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ANG, SILVIA S
fg'BS h?ws157 PASS Street Address (P.0. Box Numbaer is Not Acceptlabla)
DORAL, FL. 33178
- 2 City FL | Zip Code
8. The above named emity subepits this siatemant lor the purpose of changing its registered office or registered agem, or bolh, in the Stale of Flonda. | am famillar with, and accept
ha obligations ol registered .
Siivia S Chang 4‘/“[0(.9.
SIGNATURE
W eppicatle_ (NOTE: Ragistared Agert signatit ftysied wher relnrtating) OATE
In accordance with s. 607.193(2)(b), F.S., the llmlted Make check payable to
FILE NOWIII FEE IS $100.00 fiablity company did not receive the prior noti Florida Department of State
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(/{1 MGR [ Delete TLE [T change [ Addition
NAME CHANG, SILVIA S NAME
STREET ADDRESS § 4885 NW 107 PASS STREET ADDRESS
are-st-oe DORAL, FL 33178 CITY-ST- 0P
TIILE O Deseee HLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st.ap CiTy. 51- 2P
miE [ Deze me O Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
¢y -51. 09 CITY-S1.2P
il [ Deere § me O Cranrge ) Acdiion
HAME NAME
STREEY ADBAESS 7/0 STREET ADDRESS
CITY. ST 3P CITY . ST+ 2P
T3 \ [ Datete TALE Jcrange [ Acdition
RAME NAME
STREEF ADDRESS STREEY ADDRESS
ciry-sI- 29 CITY-ST-2P
TIRLE [ oeler= TMLE O Change [ Addition
HAE NAME
STREEY ADDRESS STREET ADDRESS
oy-si-zp cTy-Si-op
11. | hareby cem‘zl;hel the information supplied with this fiing does no! quality for tha examptions contalned in Chapter 119, Florida Statules. | furthar certify that the information
indicated on report is true and accurate and that my signsture shall have the same legal effect as if made under oath: thal | am a managing member of manager of the
limited Kkability company or the receiver or trusies empawsred to executa this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: b Silua S._Chang 4ufot,  (308) - 0699
TWLE AND TYPED OR PRINTED NAME OF ER, MANAQER, OR AUTHORIZED REPRESENFATIVE [~ Dayteny Phone #




