FILED
Jan 20, 2006 8:00 am

Secretary of State
2006 LIMENENDULAIQBR“E'LTOYRgompANY 01-20-2006 90052 018 ***150.00

DOCUMENT # L05000016985

1. Entity Name .- . - &, »

H&L INVESTMENT Le

‘ K3 .
0004987
Principal Place of Business Mailing Adcress q x

25901R ST 2590 1R ST
ORLANDO, FL 32839 QORLANDO, FL 3283¢
e [T TR
L iud Litaderlokeen, i) 'y ) suder |akes n
Suite, Ap1, #. &1C Sune ADT # etc’

01092006 Chg-LLC CR2E083 {11/05)

City & Sta City &cjtate 4, FEI Number Appfied For
bA_QmL-‘ F‘L- ey Q—W"a L‘D F’L’ ,Qn - 3 5 6 l (o) q Not Applicable

Z Country Zio Country bl - 5'5_90 Additional
Bé_g-gs ’39__9 SS - 5. Certincale ot Status Desired d Fee Requirad

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIU, RACHEL LIN, HONG ‘ KENG
5100 OLD HOWELL BRANCH ROAD Sueet Adcjpsp 18 CHWIRDERLERTPDRIVE

WINTER PARK, FL 32792

¢y  ORLANDO FL ]@fgg 5

B. The above named entity submits this statement for the purpose of chzn it5 registered office or registared agent, or both, in the State of Flarida. | am familiar with. and accept

s the obligations of registergd agent.
i NIz 1/09/06
SIGNATURE
Signalurd-tyy y'pnd ‘or frinled name érmgulam}ﬁenl ahd e upp}éhh L7 TNOTE Pegisiersd Agent signature reguired when ransisling} DATE
Filing Fee is $50.0 Make check payable to
-Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM T Delete HLE Bhenange [ Addition
NAME LIN, HONG K NAME
STREET ADCRESS | 2500 J R ST STREET ADDAESS L]- | 48 LN twdev lakes DY
om-s-2° | ORLANDO, FL 32839 oTY-5T-2P Qﬂ—d&d_,-i L <$o- 82 g
TITLE MGRM [ Delete e [ change [ Adtition
NAME ZHAO, LI NAME Ll—{ L‘l’g Binper LAkES Dk
STREET ADDAESS | 2417 BLEIGH AVE STREET ADDRESS e
Ciry-s1-2p PHILADELPHIA, PA 19152 CIvY-S7-2p 0 LA{NDO FL ; a g 3 ;
TME T Delete TITLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-ZP ] ) )
TITLE 1 Delete TILE " O change [] Additioh
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- §r-2ie CITY-ST-2P
TIMLE 7 oelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-53-2p CITY-ST- 7P
TLE 1) Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy s1- 2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my Signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

. .limited liability company or the receiver oy empu\7to exet:ute thig report as required by, Chapter 608, Florida Statutes.
X 1/09/06
SIGNATURE: Z/ / () /

SIGNATURE AND TYPED dR PRINTED HaME OF 3 )p(mm MMAumwnEp.‘ﬁA%ea DR AUTHORIZED REPRESENTATIVE Dale Daylene Prone #




