o

2007 LIMITED LIABILITY COMPANY FILED .
ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # L05000002293 Secretary of State
1. Entity Namea .
H & | COMMUNICATIONS LLC
Principal Place of Business . Mailing Address
141 S STATE ROAD 7 141 S STATE ROAD 7
PLANTATION, FL 33317 PLANTATION, FL 33317
A IR EINN0ERLn
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Appled For
20-2131231 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?eseggq Additional
6. Nameo and Addroess of Current Registered Agent—— —————— Tt ~ * 7. Name and Address of New Registerad Agant

Name
UMAR, IBRAHIM .

141 S STATE ROAD 7 Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registarad agent and tlle it applicable. (NOTE: Registared Agant tignature raguired whan reinstating) DATE
. N
Fillng Fee Is $50.00 " '4+" | Wake'check payable to
Due by May 1, 2007 ;- Florida'Department of State, -

P e E ! 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Detete TME UL U T Change. [ Adaition
NAVE UMAR, KHATIJA NAME /24 07-30053-010 150,40
STREET ADDRESS | 141 § STATE ROAD 7 STREET ADDRESS
CITY-ST-71P PLANTATION, FL 33317 " CmY-ST-2P
TITLE MGRM [ Delete TILE [Jchange [T Addition
NAME UMAR, IBRAHIM NAME
STREET ADDRESS | 141 S STATE ROAD 7 STREET ADDRESS
CrY-5T-2IP PLANTATION, FL 33317 CImy-ST-2IF
ME - . . O oelete - -TITLE- O chaage  [J Addition
NAME NAME
STREET ADDRESS ¥ srreer aooRess
CIFY-5T-2IP GIFY-ST-2IP
TITLE 3 Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O velete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TilLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITy-S1-2P

indicated on this repont s true arjd apcyrate and that my signature shalt have the sarne legal eflect as if made under cath; that | am & managing member or manager of the
limited llability company or the regelyel or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >~ Masdas U ”//5747

IGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date / Daytimae Phone &

11. | hereby certify that the lnfurmatﬂpplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s | "R St B2 ST



