FILED
LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT mrnm Feb 15, 2007 8:00 am

DOCUMENT # \_(Ylo OOCOHGS IS : Secretary of State

1. Entity Name 02-15-2007 90277 004 ****50.00
H & M INVESTMENTS, LLC

NOT WRITE IN
DO NO THIS SPACE £0015897

2. Principal Place of Business 3. Mailing Address
9503 LK DOUGLAS PLACE 9503 LK DQUGLAS PLACE
Suite, ApL. #, elc. Suite, §pt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numb Applied For
ORLANDO, FL ORLANDO, FL RS 22-3932582 Mot Appicabie
35‘81 7 UCSO;‘{“W 3251 7 L?g\xﬂy 5. Certificate of Status Desired | ?ese.ggql?gtional

7. Name and Address of Cusrrent Registered Agem

Name Spiegel & Utrera, P.A.

DO NOT WRITE Street Address (P.0. Box Number Is Not Acceptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

Cit Zip Cod
7 MIAMI FL {5875

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, tyDad o pinted name of regisiered agent and titke 1 applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TM'TMLEE MGR-HECTOR M CRUZ, SR m

STREET ADDRESS 9503 LK DOUGLAS PL STREET ADDRESS

CITY-S57-2P ORLANDO, FL 32817 CITY-$1-2I2

e MGRM-HECTOR M CRUZ, JR o

STREET ADBRESS 9503 LK DOUGLAS PL STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32817 _CITY-S1-2p -

e MGRM-MAGGIE CRUZ e

NAME NAME

9503 LK DOUGLAS PL

STREET ADDRESS STREET ADDRESS
ovsize | ORLANDO, FL 32817 av-s1.20 DO NOT WRITE

s e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S57-ZP
TIMLE TIMLE

RAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE TME

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 exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 27

Hector M Cruz, Sr. 2110107 407-761-2555

B TYPED O TED NAME OF SIGNING NANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Date Daytims Phone K

CR2E083B (12/02)



