2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am

DOCUMENT #L06000086300

1. Entity Nama

H & L INVESTMENTS, LLC

Pringipal Place of Business

4.527 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Mailing Address

4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

06-01-2007 90094 015 ***150.00

60051365

AU YRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie, Ap WIS, APL T 8 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For |

B T 20-5508271 Not Applicable

i C - [ e

Zip ountry Zip Country 5. Ceriticate of Status Desired ] $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

L City

FL \ Zip Code

B. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or bothy, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipraise, typed or prnted rame of registered agent and titke if apphcabie.

(NOTE. Regisiered Agent pignature requirsg when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) Delete TALE X change [ Addition
NAME GIDOOMAL, HASHU H NAME GIDOOMAL, HASHU J.

STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS

CiTy-ST-2p CORAL GABLES, FL 33146 cITy-sT-2IP

TITLE MGRM 7 elete ML i Change T Addition
NAME GIDOOMAL, LIGITA HAME

STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDHESS .

CITY-ST-7P CORAL GABLES, FL 33146 Ciy-si-z1e

TITLE [J Delete TILE ) Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2P

TITLE ] Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-ST-ZiP CITY-ST-289

TITLE ] Delete TITLE [ Change [ Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete TALE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiture shall have the same legal effect as if made under oath, that | am a managing member or manager of tha

fimited liability compary or the r e'rer or trusteg empowered to execute this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE AND TYPEDR O

N —\ | Mag (4227

R\rieﬁ.ms oF WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Daylime Prone &




