FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000003825 - Secretary of State
1. Entity Name 05-04-2007 90316 046 ****50.00
H & H DEVELOPMENT AT BIRD ROAD, LLC
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. B 004 8 9 05
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ,
z Princmal Place of Business - No £.0. Box # 3 Mail‘mg Address ”lIHl” |“ II“l “H’ ||m IIlH Ilm ||m ||||| "l” ‘I“l “lll I”II( N IIH
Suite, Apt. 8, etc. Suite, Apt. #, etc.
uie, el B gl ute. At #. g 04092007  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number O 33 Applied For
7/0 "gg & 5 Not Applicable
Zi Count 2Zi | it
P ountey P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E ESQ.
2 ALHAMBRA PLAZA. STE 860 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registered agent and Tt il applicable. [NOTE; Regisiered Agent signaturg racuirgd when reinsiaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
0. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O pelete HILE [ Change [ Adoition
NAME HERNANDEZ, HARVEY NAME
STREETADDRESS | 4535 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33146 CITY-ST-2IP
TIRLE : 3 Delete TME (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2IP
TITLE = Delete TITLE [ thange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-gi-aIp
TITLE [ oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-2(P
TITLE [ Delete TITLE [0 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CiTY-ST-2IP
TITLE 0 pelete TIME (] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Figrida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv rustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.
9/-30 07 ([ 3017) 7%0-2&15
SIGNATURE: (
SIGNATURE ANI‘.\/ﬁPED OR PRINTED NAME OF S‘&ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone # f




