FILED

Apr 27,2006 8:00 am
2006 LIMEER JAQB,{'EFTJRﬁ-OMPANY ecretary of State

DOCUMENT 4 L0500004781 3 04-27-2006 90019 004 ****50.00
1. Entity Name
H & H DEVELOPMENT AT 430 HIBISCUS LLC
Principal Place of Business Mailing Address - 20 0 3 67 3 ?
4535 PONCE DE LEQN BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ite, Apt. #, stc. Suite, Apt, #, etc.
Sulte. Apt. #, ste uite, Apt. #, ele 03092008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
=R~ c;g 3 5.4 22 j Not Applicable
Zi i .
? Country Zp Country 5. Certificate of Status Desired [} $5.00 Agditonal
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HARVEY .
4535 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 )
City FL I ZipCode
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agont.
SIGNATURE
Siratre, typadt or printad rams of ragisiered agent And titls i sppicabia, {NOTE: Registarad Agenl signature required whan reingiating) DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme 3 pelete TME MG i Olchenge  [Hdiion
NAME NAME Hanues HERNAMDEZ )
$TREET ADDRESS STETADDRESS | Y¢S Peven Ao leow B loe
CITY-S1-71 avstwe |\ Gubley FI 23144
TMLE [ Deleta TME [J Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T- 2P
TME [ Delete TmE [J Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-52-21P CiTY-ST-2IP )
THLE {7 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Oy -ST-209
TTLE [ pelete THE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP
TRLE O petzte TITLE [ Change [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP
11. lhereby cernlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cenlify that the informatién
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trus poweared to executa this report as required by Chapter 608, Florida Statutes
- )00
SIGNATURE: //
SIGNATURE fn TYFED OR PRINTED M. OF MANAGING ¥, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #

/



