FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

-~ ANNUAL REPORT Secretary of State
DOGYMENT # L06000003825 EFD 03-04-2008 90104 018 ***138.75

1. Entity Name
H & H DEVELOPMENT AT BIRD ROAD, LLC

Principa! Place of Business Mailing Address A ¥ (‘ d J
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAI GABLES, FL 33146
R B AR EADIEAMA A O AL Al
190 Coemd L\ oad
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Cha-LLC CR2E083 (12/06
Soite 4 10 9 (12/06)
City & State City & State 4. FEI Number Applied For
e, EL 20-8863033 Not Applicable
Zip ' Country Zip Country . . $5.00 Aaditional
205 osA 5. Cenrtilicate of Status Desired O oo ﬂaqu:reé onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

PADRON, CARLOS E ESQ.
2 ALHAMBRA PLAZA, STE B60 Street Address (P.Q. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL | Zp 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!Ill FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete e Z/Change [ Addition
NAME HERNANDEZ, HARVEY NAME .
STREET ADDRESS | 4535 PONCE DE LEON BLVD. steeer apohess | A1A0 Copad Loy, Suke A0
corv-st-zp | CORAL GABLES, FL 33146 CITY-ST-2IP Aoy |, CL 3BNS
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-87-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-2IP
TITLE O Delete TILE (T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-GT-2P CITY-S1-21P
TILE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-s1-21P
TITLE O peete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P / CITY-S1-29

11. | hereby ceitify that the information supplied with this fillgg-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and agelrak and thaletly signature shall have the same legal effect as if made under ghth; that | a managing member or manager of the
limited liability company or the recg pe ¥ “ered 1o exacute this report as required by Chapter 608, Flogida Stalule

SIGNATURE: ? g g

SIGNATURE AND TYP% OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT% / Date Daytime Phone #




