FILED

L ]
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
DOCUMENT # L05000116490 ERATD 02-09-2006 90149 003 ****50.00
1. Entity Name
H & L ENTERPRISES, LLC
Principal Plage of Business Mailing Address
804 CYPRESS BLVD 804 CYPRESS BLVD no 0 G 3 7 2
# 401 # 401
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Numbe Applied For
6 ~A54 5230 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
N Name
LEE, LEVINSON " LEVINSON, LEE
804 CYPRESS BLVD Street Address {P.O. Box Number is ot Acceptable)
#401 .
POMPANO BEACH, FL 33069
' City I Zip Code
/\ FL
8. The abcove named gafity submits tatament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of jagistered ag
SIGNATURE £4% R-04-Aw b
Sk, typed or doefled name of regrsiered agont and tie if appécable. [NOTE: Aegusternd Agent signature: requared when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TMLE [J Change [ Addition
NAME LEVINSON, LEE NAME
STREET ADDRESS | 804 CYPRESS BLVD; #401 STREET ADDRESS
CITY-57-2IP POMPANOC BEACH, FL. 33069 CIy-ST-2IP
TIE MGR O Delete IMLE [JChange [ Acdition
HAME LEVINSON, HARQLD NAME
STREET ADDRESS | 804 CYPRESS BLVD STREET ADDRESS
CiTY-57-21P POMPANG BEACH, FL 33069 CiTY-ST-2IP
TME 7 eleze Lt [JChange [ Addition
HAME NAME
STREET ADDAESS . | .- . — STREET ADDRESS | —_— — —_
CITY.5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ ¢change  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE O pelete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME 1 pelete TILE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
11. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall hava the sama lagal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this raport as raquired by Chapier 608, Florida Statutes.
SIGNATURE: M ,,Zf,twm 2 ~4 -0 9549726070
SIGNATURE AND TYPED OR PRINTED NAME OF o REPRESENTATIVE Datm Daytme Phone &




