2006 Y

IMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # L05000005808

1. Eniity Name

H & M ENTERPRISES, LLC

Principal Place of Buginess Mailing Address

£105 ST. ANDREW ISLAND DRWVE
VERQ BEACH FL 32967

5105 5T. ANDREW ISLAND DRIVE
VERO BEACH FL 32857

2. Principal Place of Business 3. Mailing Address

Suita, Apt. ¥, Bic. Suite, Apl. #, atc,

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-01-2006 90228 018 ****50.00

O

1st MOORE CR2E083 (10/05)
City & State City & Slale 4. FEI Number Applied For
{6-{15254971 Not Appiicasie
Zp Country Ze Country 5. Cortiicate of Status Desred [ 99-00 Additional
Fee RAequired
6. Neme and Addreas of Current Registerad Agen! 7. Name end Address of New Registered Agent
— Name Lo _ - - —————
T o " ’ - AR ouS D5 dewns T
?éﬁnaxghll.AAl\%;CBHOAUEtEV ARD Suesei Address {P. Q Box Numben is Not Accepzaule) E N
VERO BEACH FL 32963
“"Veto feru FL {833,

tha obligations Pl degisterad agenl

eugle O W\ T

8. The above naE entity submits this statemant for the purpose of changmg i1s registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept

tnloe

- | sianaTuRe

i R L L e p—— BATE

9. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

S MGRM 7 Detete O Change [ Adtilion
HAME H & D ASSOCIATES, LLC *
STREET ADORESS | 5105 ST. ANDREW ISLAND DRIVE STREET ADDRESS
oY-S-2F  |VERO BEACH FL 32967 cY- 5. 2P
e MGRM L] Delete TmE O Change [ Addtion
HAME MARQUIS ENTERPRISES, LLC NAME
STREE ADBAESS {5105 ST. ANDREW ISLAND DRIVE STREET AODRESS
CITY-ST- 1P VERO BEACH FL 32967 CITY-S7- 2P
HILE [ Detete 1LE [JCrange [ Addition
NAME - E— - NAME - - T o7 TV
STAEET ADORESS | - . —_— _STREEY ADDRESS . - —
CITY-ST-21P CHTY-S5-2P
TINE . 3 petere mE [ Change 7] Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CiTy-ST-¢ip CITY-51-1P
TME J pelete TRE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2 cIrY-S1-7IP
HILE L3 petete TmE [JChange ] Addition
HAME NAME -
STREET RDORESS STREET ADDRESS
Lity. S1- 1P CY-S1-LF

11. | hersby cenily thal e information supplied with this filing does not qualily for the oxemplions conlained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalk have the same legal ellect as if made under cath; that | am a managing member or manager of lhe
limitgd liability company or the recewer or ffusiee empowered to execute 1his repern as recuired by Chapter 608, Florida Statutes,

SIGNATURE: %L 3YY\""‘-q

taeloc

(n) bss o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wldnu MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Taoytena Prone ¥




