2008 LIMITED LIABH:ITY COMPANY FILED

ANNUAL REPORT : Jan 09, 2008 08:00 Al

DOCUMENT # L05000080480

1. Entity Nama

H AND R PRQPERTIES |, LLC

Secretary of State

Principal Place of Business Mailing Address
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLYD.
FORT MYERS, FL 33919 FORT MYERS, FL 33912
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R I
20-3311740 Not Applicable

5. Certificals of Status Desired $5.00 Additiona)
of Status Desire 0 Fee Requred

6. Name and Addreas of Current Registerad Agent

KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD., SUITE 320 Do NOT WRITE
FORT MYERS, FL 33919 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida | am famiar with, and accept
Ihe anligalions of registered agenl.

SIGNATURE.

i S’_m‘f‘f:ﬁ tyred ot w«:\\m ram o Tepiiersd ageri and vl apphicatle {NDTE- Regsioren Agam signalure requirad when rainstaling} DATE
- - A T TEREE
- . - FILE NOWN! FEE IS $138.75 . ft".ul-!."-ﬂju fibbas xC
After May 1, 2008 Fee will bo $538.75 MHA03/08-20052-021 128,75
o MANAGING MEMBERS MANAGERS
TILE MGR
NAME HUGHES, WILLIAM C

STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD.
CITY-S1-2IP FORT MYERS, FL. 33919

TITLE

NAME

STREET ADBRESS
CITY-S5-2P

TiTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADORESS
CITy-s1-2P

0L
NAME o
SIREETADORESS | .,
cv-sizp | _ -

we L0 ’ P
NAME

STREET ACDRESS
CNY-§T-2P

11. | hereby certily that the information supplied with this filing does not quality for the exermptions cantainad in Chaptae 119, Florida Statutes. | urther certity that the wormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il mads under oath; (hat | am a managing member or manager of the
limited tiahility company ¢r the receiver or trusiee empowared to exacute Lhis report as required by Chapter 608, Florida Statutes.

woj.;.lm C. HUGH MONAGETZ
SIGNATURE: lhanma .

SIGNATURE AND TYPED OR PRINTED NAME TF BIGNI

1fas__229-937-055%

NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

PO . R PO - - -




