2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000005808

1. Ertily Name

H & M ENTERPRISES, LLC

Principal Piace of Busingss

5105 S5T. ANDREW ISLAND DRIVE
VERC BEACH FL 32967

Mailling Address

5105 ST. ANDREW ISLAND DRIVE
VERO BEACH FL 32967

2, Pinespa Mluce of Bugness - Mo PO Bux #

3. Mahng Address

FILED
Jan 31, 2008 08:00 A1
Secretary of State

TR ORI W

Suile, Apt. #, a1z, Sunie, Apt. ¥, elc. 15t MOORE CR2ECB3 {10/07)
City & Slats City & State 4. FEt Numgsr Applied For
16-1752597 Not Applicacie
Zip Country Zi Cournn, i
~ y 0 Y 5. Cartihcale of Status Desired | ??e'gg S?;é“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS. MARQUIS
5105 ST. ANDREWS ISLAND DR
VERO BEACH FL 32967

Strest Address [P.O. Brx Number is Not Accemanie)

City

Zp Code

FL

8. The above namad entity supmits this statemen: for the purpose of changing its registered office or registerad agent. or coth. in the State of Florida. 1 am familiar with, and accept

ine obiigahonrs of registered agent.

SIGNATURE
Tzl Do 27 TCUAGTE 0f g sheraa ansnk o ! be fasp el ROTE Hap2iares Agort § ¢ at. e 1 0an 64 i2n b nsiahing) LATE
ILE NOW'!! FEE IS $138 75
. Afte May 1, 2008, Fee WIII Be 5538 75
Make Check Payablﬂ to’ Florld‘; Departrnehi I‘State3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM [ pelae T [ Cnange [ Addition
HAKE H & D ASSOCIATES, LLC KAt
STREET ANDAESS 5105 ST. ANDREW 1SLAND DRIVE STREET ABDRESS o
ony-§1-2F |VERQ BEACH FL 32967 §iiY-si-ze /06T H*“f:il]l'll P03 13875
LILE MGRM [} Deleje Ttk [ Change  [J Adoition
NAME MARQUIS ENTERPRISES, LLC KAME
STREFTADNAESS 15105 ST. ANDREW ISLAND DRIVE STREET ACTRESS
crmy-S1-28 - |VERQ BEACH FL 32967 CIFY 5:-2P
TILE ] Detete THLE [ change  [TJ Addtaon
NAKE HAME
STREE] ADDAESS STFTET AUDRESS
CITY-5T-7IP CITY-ST-7P
ATLE L] palete e [ Change [ ddition
HAML HAME
STSLE] ADDRESS SIREE] SLDFLSY
CIrY-ST-71F CITY-5i- 2P
TILE 3 Delete TILE [JcChange  [] Addhisn
HAKE NAME
STALET ADDALSS STHEET ALDRESS
CITY 5T 2t CITY-5T-Zip I
TTIE 1 peiae TiiE [ Change ] Addition !
NAKE NAME
STREET ADDRESS STAEET 4BORESS
CITY-5T-2IF CIMY-37-2P

1. | hersby certfv hag the information supplied witn this filing doss not quatly tor the sxemiptions contained in Secnon 119, Florida Sates
indicated on this report is irue ana accurate and tha: my signature shall have the saime legal ettect as it nmade under daih; thar | dn a imanaging member or imanager of the
iimilad liab ity cornpany or the receiver o fusles empuwerey 10 execute this report as required Ly Chapter 808, Florida Slalutes

SIGNATURE: (‘QA““IL‘/! W"“‘I\““

l‘l‘l(@?’

1 further cartify that he infgrmanon

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA NG

MBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Loty Gaytivar Swac; o



