FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000080480 01-11-2007 90129 003 ****50.00
1. Entity Name
H AND R PROPERTIES |, LLC
Principal Place of Business Mailing Address 2 U UU “ b { q
1470 ROVAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLYD.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T T (AR MAMAIAMERE N
Suite, Apl. #, elc. Suite. Apt. #, atc. 01082007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE{ Number Applied For
: 20-3311740 Neat Applicable
Zie Country Zip Country 5. Certificaic of Staws Desirod [ $9+00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent
Name

KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD., SUITE 320 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

e 8. The above n'é'{neq entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he ohligations of registered agant.

Y, =7 | (SIGNATURE .

ignatose, typed or printed name of regisierad agent and lille if appicable, {NOTE: Registered Agent signature required when reinsiating) DATE

. ‘-»‘_'
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N
g, . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TiLE MGR O Detete TLE O change [ Addition
HAME HUGHES, WILLIAM C NAME
STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITy-ST-2IP
TILE O Detete HILE [7] Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME i (1 Delete TTE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
Tne [ pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-51-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further cartify that the information
indicaled on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered (0 axecute this report as required by Chapter 608, Florida Statutes.

Witianm C . HUGWKES, MANRGER. _
SIGNATURE: {0 )eluani. C. Jfefor _23%.939-2233

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayure Phane #




