FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

_______ANNUAL REPORT _ Secretary of State
DOCUMENT #L05000047813 FHR 03-04-2008 90104 009 ***138.75

1. Entity Name ~

H & H DEVELOPMENT AT 430 HIBISCUS LLC

Principal Place of Business Mailing Address ‘ vvul "‘"‘ Tk
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. ‘
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e N P I
\130 Cocal Loy
Suite, Apt. #, elc, Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 {12/06
S ite 101 ¢ naroo)
City & State City & State 4. FEl Number Applied For
Ao~ EL 20-2938773 Not Applicable
Zip Country Zip Country - . $5.00 additional
21y, A 5. Certificate of Status Desired O Feo Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, HARVEY

4535 PONCE DE LEON BLVD. Street Address {P.O, Box Number is Not Acceptable)
CORAL GABLES, FL 33148

City FL | Zip Code

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 aoblhigations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agant and litle if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Delet TITLE (FThange ] Addition
NAME - HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LECON BLVD streeranoREss | VYO Qe e, Sove 1o
CITY-87-ZP CORAL GABLES ', FL 33146 CATY-8T-2P N R - 1S I
TITLE 7 telete TITLE [3 Change  [] Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e [J Delete TI7LE [3Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 pelete THTLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITY-ST-2IP
TILE 3 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-5T-21P

ags nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
sjgQature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
feredyo execute this report as required by Chapter 608, Florida Stajlites.

SIéNATURE: 2 ﬂc?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D)é Daytime Phone 4

11. | hereby cerify that the information supplieg




