i

e

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # L05000085804 ecretary of State
1. Entity M
iy Name 04-04-2006 90009 013 ****50,00
H & L INVESTMENTS, LLC
Principal Place of Business Mailing Address
5659 STRAND COURT, STE. 101 5659 STRAND COURT, STE. 101
e e 'lllm I’lll‘l“l"lllm |||“ m“ ||‘|H|m |”|H|I“Il“ll}““””ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4. etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
DO0-33FYA6 o~ toi Applicable
Zip Cauniry Zip Couniry 5. Certdicate of Status Desired O Eg'ggﬁ?:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ;
T TgckiE L ARSIN
SALVATORI & WOOD‘ P.L. Siree! Address (F.O. Box Number i1s Not Acceplable)
4001 N. TAMIAMI TRAIL, STE. 330 ’

NAPLES FL 34103 —
SLEG STRAND CoulT #jo/

Wars &S FL | “89%, 0

B. The above named entity submits thig

ment for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with. and accept
the obligations of registered-ag

Lo PP, {/ 30[/06

SIGNATURE £
Siguature, yped o mnlcru/'aﬂ(zm T G QU 1 U 1 bk et Rugmsir g Agenl sInnAllre e whes reotaiing) NATE
[ .
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State.
o -~ Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
e MGR [ Delete TME O Change [ Addition
NAME, HARDY, ROBERT P NAME
STRCETADDRESS 5659 STRAND COURT, STE. 101 STREET ADDRESS
CuY-SI-7P  |NAPLES FL 34110 CIrv-5i-21p
mE '[MGR O Delete LE [ change [ Addition
NAME LARSON, JACQUELINE K NAME
SIREET ADDRESS | 5659 STRAND COURT, STE. 101 STRALET ADDRESS
oY -S1-21 NAPLES FL 34110 CITY-ST- 2P
i O petete TILE [ Change (] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
GITY-ST-2iP CITy-S1-2i
TLE T pelete fINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-si-2p ciTY-S1-2iP
NILE O celete TMLE [ Change [ Additian
NAME NAME
STRLET ADDRESS STREET ADDRESS
LTy -ST-2iP CITY-ST-2IP
Tne 71 Detete 1ITLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-5T-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report 18 true and accurale and that my signaiure shatl have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the rgceiver or lrusiee empowergd to execule this report as required by Chapter 608, Florida Statutes.

L AL 3ot 237 S93-3543

D OA PRINTED NAME OF SIGNINO-MANAGINGTAEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dae Layhine Friona 4

SIGNATURE:

SIGNATURE Af

i




