FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000084532 04-16-2007 90343 006 ****50.00
1. Enlity Name =, -

H CONSTRUCTION CONSULTING & DEVELOPMENT,
LLC 4

Principal Place of Busi_;gé.s R Mailing Address 5 U U J 5 ? 7 1

7213 NW 12TH STREET &, 7213 NW 12TH STREET
MIAMY, FL 33126 %, MIAMI, FL 33126

.\
2 Princ‘,ipal Place of Busmess - No P.O. Box# 3 Mailing Address ‘ ‘"Hl” |H II‘I‘ ”ml )Il |m |Im ||m m” |‘II’ IH" “”I “lll‘ ‘” ‘Il'
Suile, Apt #eic. © . Suite, Apt. ¥, oic.
uie. ApL m el P 04112007 Chg-LLC CR2E083 (12/06)
City & State s City & Stats 4. FE! Numbar Applied For
e 20-3379183 Not Applicable
Zi - t Zi Count iti
P Country P ountry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JALALI-BIDGOLI, HASSAN
7213 NW 12TH STREET Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signatwe, typed of ponled name of registered agen: and title il appicable INOTE" Reprstered Agent signature reguired when remsiztng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM B Delete TITLE [JChange [ Addition
NAME SCHLONI, JAFAR NAME
STREET ADORESS | 7213 NW 12TH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CITY-S1-21F
TITLE MGRM O Deete TE Change (] Addition
NAME IR A ANA——— NAME JALALI-BIDGOLI, HASSAN
STREETADDAESS | 7213 NW 12 ST STREET ADDRESS
CITY-ST-3IP MIAMI, FL 33126 CITY-SI-21P
TITLE O petete TITLE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-S81-21P CiTY-ST-21P
TiE O pelete TME O change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-57-2If
TITeE ] Delete { change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
11, | hereby certify that the infermation supplied with thig filin o exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and a same legal effact as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trust apGrt as required by Chaptar 608, Florida Statutes.
‘?/ e
SIGNATURE: __-. pl ki
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Caytime Phane #




