2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # L05000035285 Secretary of State
1. Enfity Name
H DEVELOPMENT, LLC
Principal Place of Business Mailing Address
540 NW 165 STREET ROAD 540 NW 165 STREET ROAD
310 310
— — 0 O O
01302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
. 20-2689653 Not Applicable
' 5. Certificate of Status Desired O r?eseggq ::_f:;tional
8. Name and Address of Current Reglstered Agent o = s R

DOMUS INVESTMENT GROUP, LLC ” DO N OT WR'TE

540 NW 165 STREET ROAD

MIAMI, FL 33169 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registered agant and tike f spphcable (NOTE: Regrsierad Agent signaiule (6quwad when rainstating)

FILE NOWI! FEE IS $138,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS ” I - L
TITLE MGR : c
NAME DOMUS INVESTMENT GROUP, LLC ) . o o

STREETADDRESS | 540 NW 165 STREET ROAD #310
CITY-5T-2IP MIAMI, FL 33169

TITLE

NAME

STAEET ADDRESS
Ciry-sT1-2IP

TILE
HAME

i.,ryﬂf_nsﬁ?:m | - DO NOT W RITE P

-

NAME
STREET ADDRESS
ClTY-ST-2P

. IN THIS SPACE

T . L
NAME : . A o
STAEET AJORESS . . B . .

CIny-§7-2P O ST T

TITLE S e ]1; :
uME . . ‘ s . ~ o ; .‘ '.'~ ' 0 -: [
STREET ADDRESS ' L s o T o
CITY-5T-2IP C o T

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE——%__ 2 — \eqg @;m A OV 20-08  20S5-qUU-8e4M

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phaoe #




