2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARj - -

DOCUMENT # 105000005808

1. Eniity Name
H & M-ENTERPRISES, LLC

Princinal Placo of Business

5105 ST. ANDREW ISLAND DRIVE
VERO BEACH FL 32967

Mailing Addross

5105 ST. ANDREW ISLAND DRIVE
VERQ BEACH FL 32367

2. Principal Placo of Businoss - No P.O. Box »

3. Mailing Addicss

Suile, Apt. . olc,

Suite, Apl. #_ oic

FILED

Feb 15, 2007 8:00 am

Secretary of State

02-15-2007 90274 028 ****50.00

| D S A

1st MOORE CR2E0B3 (10/08)
Cily & Stale Cily & Slale 4, FE| Numbor Appliod For
16-1752597 Not Applicanio
Zp Country ap Counuy 5. Cerlificate of Staus Desied [ $9-00 Additiora)
Fea Requred
6. Name and Addrass of Current Reglisiered Agant 7. Name ond Addrecs of New Reglsterad Agont
Name D
UGLAS
AROUIS puGL Mae on g

5105 ST. ANDREWS ISLAND DR

VERO BEACH FL 32967

SPul.Nj Qvvov

Sirool Addrass (P.O. Box Numbagy is Not Acceptablo)

City

FL I Zip Code

8. The above namad entily submils this staternent lor the putpose of changing 43 iegistered gllice or registered agent, or both, n the Slate of Florida, | am lamiliar with, and accept
Ihe ohiigations of registarcd agont.

SIGNATURE

Sz, fvned o Rk pars o repstenal ageol e ik A peimcaeie

INDTL Ragrsietond Acieed s paline IE3T4E1 e 1l Aol

LATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

i MGRM 0O Detse i O Change ] Atklitson
WAt H & D ASSOCIATES, LLC HAMI

SIETADRISS | 5106 ST, ANDREW ISLAND DRIVE SITLANN 58

ML VERO BEACH FL 32967 cily 1A

it MGRM 3 Defere HIn Clchange T Acawion
LU MAROLIS ENTERPRISES, LLC NAME

SI 1 ADDRSS | 5105 ST. ANDREW ISLAND DRIVE SIRIF]ADRH 58

CUY S1-ae VERO BEACH FL 32067 cily-s) ar

fine O oetcte i ClChange [ Addition
AN AN

SEIAESS | SIRELUADA S8

Y S0-a8 Iy S

e O Delcle it O Cange [ Adition
AW NAM

STAEF] ADDRL S5 SIRIE | ADYHY S5

uIrY S AP ChY s1 4w

i O Dolete 1t [dcnange [ Aduition
NAME NAMI

SIRLE L ADOM 55 ST 1ADINE S5

Y St P euy §1

ni O poiere nnt CHchange [ Ackition
NANE NAML

SIRELET ADRESS STALLIANNG S5

CIFY SI-2iP iy s1 A

11, | hereby certi

that tho information suppdiod with this filing doas nol qualify lor the exomplions contained in Scclion 119, Florida Statutos. | further ¢ortly thal tho infermation

indcaicd on this roport is Iruo and accwate and (hal my signalure shall havo tho same logal oifect as il mada undor oath: 1hai | am a managing member or manager ol Ihe

limileg Lability company

SIGNATURE:

. ¢

lll‘j,/o‘i

¢ rgcoiver of irustee empowerod 1o execule lhis report as raquired by Chapler 608, Flonda Slalules.

oy \ —

SIGNATURE AND TYPED OR '#NIED NAME OF SIGMING MAMNAGNG uzu{m TGER OR AUTHORIZED HEPRESENTATWE

L.

Dayaire Ptoie #




