FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000080480 01-10-2006 90042 011 ****50.00

1. Entity Nama

H AND R PROPERTIES |, LLC

Principal Place of Business Mailing Address

1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD, q 0 D u 07 0 1

FORT MYERS, FL 33919 FORT MYERS, FL 33919

s v (TR
Suite, Apt. 4, ete. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FE| Numhar Applied For

20-3311740 _ [ Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired [ ?ese'gg:;f:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
KYLE, KEVIN A

Street Address (P.O. Box Numbar is Not Acceptable)

FORT MYERS, FL 33919
1380 ROYAL PALM SQUARE BLVD

City FL l Zip Code

8.. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titls il applicadle. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [OJChenge [ Additien
NAME HUGHES, WILLIAM C NAME
STREETADORESS | 1470 ROYAL PALM SQUARE BLVD. STREET ADORESS
ciry.sr-zp FORT MYERS, FL 33919 CIFY-5i-2P
TITE 73 Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete HTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ petete TMLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-51-2P
TMLE O Detete TRLE [ crange  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CHTY-ST-21P ) CITY-ST. 2P
e N L (1 pelete - TILE - - ~- == D Chnge  [J Additon
NAME - - o NAME - - R - e .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes emf@yverad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b);mtmc : WILLIAM C HUGHES CPA  01/06/2006 239-466-3282

BIGNATURE AND TYPED QR PRINTED NAME OF NG“G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




