2007 LIMITED LIABILITY COMPANY 04-24-2007 50T1 6628 **+¥53.00

ANNUAL REPORT F \LED,OSOOOIOMM
DOCUMENT # L05000107637 AR
1. Enily Name M ik 56
H & P OFFICES, LLC 2 Ay V1
TARY OF 3‘%\% A

Principal Placa of Business Mailing Address SECREH P\SSEE f \_-B
1321 NWATHSTREET ™ 1321 NW 14TH STREET TALL
SUITE 204 o SUITE 204
MIAMI, FL 33125  US ¥ MIAML FL 33125 IS
L R T

Suits, AgR. ¥, elo., Suite, ApL ¥, &xC. 04202007 CrgLLC CREDBA (1 .2!56)

City & State City & Swate 4 FEINun'ber33_ “310‘_” g:z:':uu

Zp Country e Country 5. Certificate of Status Desired 0 gfu ORO Additonal

8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
LEOPOLD, KORN, LEOPOLD & SNYDER, P.A.
20801 BISCAYNE BOULEVARD Street Address {P.0. Bax Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
Oty FL Zip Code

8. The above named entity submils his stalemery, %or the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgruirs, ypoeo o (Freed neme of (KRS agu W0 i (| MRt (NOTE: Frnine A0 Sratuet MUt when rersiaing) DATE
Filing Fee is $50.00 oo mMake check payablato
—_ May 1§, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O elete e O Crange  [J Addion
SNAVE GROLSMAN, HORACIO NAME
SHREET ADDRESS | 1321 NW 14TH STREET - SUITE 204 STREET ADDRESS
ary-st-pp MIAMI, FL 33125 Ciry-S1- P
IME MGR O Delese TE OCrange [ Addition
RAVE KLEIDERMACHER, PAUL NAME
STREET ADCRESS | 1321 NW 14TH STREET - SUITE 204 STREET ADDRESS
qry.Si-2p MIAMI, FL 33125 CTY-S1.2P
TME [ Detetz TWiLE 7] Crange |3 Addition
HAME MAME
STREET ADCRESS STREET ADORESS
Qary-si-op CITY-S1-2P
TME O Delete nni O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
e O Deete e O Cenge [ Addition
HAE NAME
STREET ADDRESS STREET ADORESS
CiY-51. 2P CITY-ST- 2P
TME O peiete HUT O Crange  {_] Addition
RAVE NAME
STREET ADDRESS STREFT ADORESS
ary.sr.2p CTY-S1-29
11. | hereby that 1he information supplied yfth this titing doers not qualify lor 1he exemptions comainad in Chapier 119, Florida Satutes. | further certify that the information
indicated on this raport is trus and accurate/ind that my signature shall have e same legal eflect as if made under cath; that | am a managing menber or manager of the

iee empowered 10 execue this repon as required by Chaptet 608, Flonda Siatutes.

), y /7 )’MS?IOJ?J

mmmmﬂm’mumwmmmmmam

limited liability comoany o the receiver or

SIGNATURE:
SIGNATURE

Dantrme Phong #




