2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

-
DOCUMENT # L06000019111 - "
Pt Secretary of State
. 02-22-2007 90279 045 ****50.00
H&O INVESTMENTS, LLC
Principal Place of Business Mailing Acdress
210 MERRAIN ROAD 210 MERRAIN ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stalg Cily & Stale 4, FEIN cf Applicd For
1o~ ‘r Jrivo Nol Applicable
Zp Couniry .+ Zp Couniry 5. Ceriificate of Slatus Desired ] $5.00 A.dd"i(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name

STEWART, CATHERINE M

210 MERRAIN ROAD Strool Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL | Zip Code

8. The above named entity submils this slalement icr the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sgnature, Iyped or prined narne ot regsierea agent and hile 1 appiable. (NOTE: Fegisleraa Agant signatute requrred when rémstakng) RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TITLE O change ] Addition
NAME STEWART, CATHERINE M NAME
SIREET ADDRESS ) 210 MERRAIN ROAD STREEI ADDFESS
CIFy-SI-2IF PALM BEACH FL 33480 CITY-S1-2IP
TILE 07 peteie TILE () crange (] Addition
NAME: NAM,
SIREET ADDRESS SIREF | ADDRESS
CIY-ST-2IP cITY-S1-2p
{1113 [ Delete HILE O Change ] Addition
RAME, NAME
SIRT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$1- 2P
i O Delere TILE [ change ] Aadition
NAME NAME
SIREET ADDHESS STREE] ADDRESS
CINY-s1. 2P CITY-SI-7Ip
1ILE [] petete TINE change [ Acdition
NAME NAME
SIHTET ADDRESS SIREET ADDRTSS
CITY-S1-2IP CiTy-sl. 7P
TILE [ Delate Hilta [ Change T Aodition
NAME NAMI
SIREET ADDRESS STRCEF ADDRESS
CIY-ST-ZiP CITY-§1- 2P

11. | hereby ceriily thal the informaticn sepplied with this fiting doas not quality for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is rue and accurale and that my signalure shal have the same iegal effecl as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or e ampowered 1o execule this report as reguired by Chaplor 608, Flonda Slalutes.

SIGNATURE: C W/ / %/ 0} SLI §%! §er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Pnone 4




