. " FILED

| Aug 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 7 Secretary of State

ANNUAL REPORT 07-23-2007 90076 035 ****55 00
DOCUMENT # L06000112193
1. Entity Name
H&H,LLC
Principal Place of Businass Mailing Address 3 0 0 12 5
2731 EXECUTIVE PARK DRIVE 1932 IRVING STREET
SUITE 4 SUITE 1
WESTON, FL 33331 US SAN FRANCISCO, CA 94122 US ; - |
T O A
SAme AaS abet Some  ag g hwa
Suita, Apl. #, Btc. Suite, Apl. #, elc. 07192007 Chg-LLC CRZEQ83 (12/06)
City & Siate City & State 4. FEI Number _ Appliad For
) 0..{'?_("}’6.!3 Not Applicable
Zip Couniry Zp Counlry 5. Canificate of Siatus Desired K Eesegeoqlﬁdmmﬂ
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
NRAI SERVICES, INC -
2731 EXECUTIVE PARK DRIVE Streel Address (P.O Box Number is Noi Accepiable)
SUITE 4
WESTON, FL 33331
City FL l Zig Code
8. The abova named antily subimils this stalement [or the purpess of changing s regisiersd olfics or regisiared agent. of both, i the Siate of Forda. | am lamiiar wath, and accepl
the abligatons of registered agen!.
o L
slemmase? e, /hGha Y+ D./9 . @7
Dy o (] TS OF HEGTEEAd SO B e J BOPACADMS INOTE. Pagetiirdd AQSN Lpsiure facub B win [dwsitatrg) DATE
Filing Foe is $50.00 Make check payable ta
Due by Septembear 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR 1 Detste TTE O crange [ Addition
HAMAE HE, FRANCES 777 3
SIREET ADORESS [ 1932 IRVING STREET, SUITE 1 STREET ADDRESS
CITY-ST- 2P SAN FRANCISCO. CA 94122 iy 51-2P
HILE O petete TITLE O Chenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TIMLE O Deteta N O Change (O Adetion
HAME NALE
STREET ADCRESS STREET ADDRESS.
Cly-ST- 2 CITy-5T- 2P
niLE [my e [ Chanpe [ Aaaition
NAME . NAME
SIREET ADDRESS. STREET ADDRESS.
CiTy-ST-28 Ciiy-st-n#
e 3 Desets e [JCtange [ Addilion
NAME NAME
STREE T ADDRESS STREEY ADDRESS
ay-S1-0p cry-S1-pp
{13 O Dt TILE OcCrange [ Addicien
NAME RAME
SIREET ADDRESS STREET ADDRESS
ary-S1-ap cny-51-2p
11. | haretyy cartity Ihal ihe information supplied with this filing does not Gualily for the exemplions containgd in Chapler 119, Florica Siatutes. | further certidy that the intormazion
indicaled on Lfxs report is irue and accuraie and thal my signature shall hava ihe same legal efiect as it made under oath; that | am a managing member or manager of the
lirnited Eability company or the recesvar or trustea empowerad [0 execuld this report as requirad by Chapter 608, Florida Siatutes.
‘_//'/7 Le > , f‘ ) a -
SIGNATURE: 2~ (7€, maraje 7182t dH -2
FIONATURE AMI YYPED ON PRINTED NAME OF HGNING Timnen, ok Al T Due Dayims Phone %




