FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000005046 01-11-2007 90129 004 ****50.00
1. Enlity Name
H AND V PROPERTIES |, LLC
Principal Place of Business Maiting Address
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD,
FORT MYERS, FL 33919 FORT MYERS, FL 33919
Suile, Apt. #, eic. Suita, Apl. #, alc.
01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
Ao -Y11GRoY Not Applicable
Zi Counir Zi Count it
P ¥ P i 5. Certificate of Staws Desies [ $9-00 Additional
Fee Requiredt
6. Name and Rddress of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1380 ROYAL PALM SQUARE BLVD. Streel Address (P.Q. Box Numbar is Not Acceptable}
FORT MYERS, FL 33919
City FL ] Zip Code
8. Tha ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha cbligations of registered agent.
SIGNATURE
luie. lyped of prnted name of registered agent and utle if apphcable. (NOTE' Registerzd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Delete TITLE O change  [J Addition
HAME HUGHES, WILLIAM C NAME
STREET ADORESS | 1470 ROYAL PALM SQUARE BLVD. STREET ADDRESS
CITY-§1-2if FORT MYERS, FL 33919 CITY-ST-2IP
TTLE [ delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITY-ST-2P
TITLE [ Delale TITLE (] Change  [T] Addition
HAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
e £ etete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIlY-57-2IP
TILE [ Dalete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF Ciry-51-2IP
11. } hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certity 1hat the informalion
indicated on this reporl is true and acgurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad 10 9xacu -ép this report as required by Chapier 608, Florida Stalutes.
WitLAm C. KVGKEL staslAGER
SIGNATURE: Q)AQDAMQ. . (glor  237-937-2233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIKGWNMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phana #




