FILED
2007 LIMEERULA‘I‘_B';'E-EJé"MPA"Y May 10, 2007 8:00 am

DOCUMENT # L0B000070663 Secretary of State
1. Entity Name 05-10-2007 90422 045 ****50.00
H & R PROPERTIES, LLC
Principal Place of Business Mailing Address )
308 SOUTH LAKE MARIAM DRIVE 308 SOUTH LAKE MARIAM DRIVE HUuduLBIY-
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 ’
i

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address 1 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

’ 20-5216%69 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O gzgg@mnb"m
8. Nams and Address of Current Registared Agsnt 7. Name and Address of Now Reg!stered Agent
CLARKS, DAVID W ™ Davio W CreekE
308 SOUTH LAKE MARIAM DRIVE Strest Address (P.C. Bax Number is Not Accaptable)
WINTER HAVEN, FL 33884
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agens andt it f epplicanie {NOTE: Regrstrad AQSn SioNatne recuired when rengtating) DATE

Filing Fee Is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Detete TME [J Change [ Addition
RAME CLARKE, DAVID W NAME
STREET ADDRESS | 308 SOUTH LAKE MARIAM DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-S7-2IP
T MGR O Dekete Tme [ Crenge ] Adgition
NAME CLARKE, CYNTHIA S NAME
STREET ADDRESS | 308 SOUTH LAKE MARIAM DRIVE STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL 33884 cmy-51-0p
TME O3 Detsts TME . CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CHY-ST-2P
TTLE T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME 1 petets TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-21P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CITY-$T-219

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this repor is trus and accurate anid that my signature shall hava the sama legal etfect as if made under cath; that | an a managing member or manager of the
lirmited lability company or the receiver or trustee empowaered to exatute this report as required by Chapter 608, Rlorida Statutes.

sioNaTURE: D-8 OO (AL Davio W Cianwe  4f0fo7  g63-3%-8515

TYPED OR PRINTED HANY OF EIGHING IANAGENG Daytime Phons 8




