FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO&6000044903 01-10-2008 90018 011 ***138.75

1. Entity Name

H&L, LLC

Principal Place of Businass Mailing Address b U U U U b.l B

1227 EAST JACKSON STREET 1227 EAST JACKSON STREET ‘

PENSACOLA, FI. 32501 PENSACOLA, FL 32501

P PSSR 0O R
Suita, Apt. #, elc. Suite, Apt. #, slc. 01082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

84-1709454 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad O gi' ggafggﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent

Name
DIAS, HENRIQUE M
1227 EAST JACKSON STREET Street Address (P.Q. Box Numbar is Not Acceptable)
PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Litte it applicabie. {NCTE: Regi: Agenl sig required when gl

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADD! TIONSICHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME DIAS, HENRIQUE M NAME

STREETADDRESS | 1227 EAST JACKSON STREET STREET ADDRESS

CITY-S1-2P PENSACOLA, FL 32501 CITY-ST- 2P

TMLE MGRM O Delete TILE [ Change (] Addition
NAME COSTICH-LOPEZ, LUCIAND NAME

STREETADDRESS [ 411 N D ST STREET ADDRESS

CITY-§1-21P PENSACOLA, FL 32501 CITY-ST-2IP

TMLE 7 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

e ] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TIE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-219

TILE O Dekete TILE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

11. | herseby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowered to ax; is report as raquired by Chapter 608, Florida Statutes.

I o SN I3log (s3] 554 -1eao

SIGNATURE AND TYPED OR PRINTE NAME O SIGNING MANAGING IE“.EWAU"HORIZED REPRESENTATIVE ate Daytima Phone #

P



