2068 LIMITED LIABILITY CdMPANY
ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

(07-28-2008 90074 012 ***138.75

DOCUMENT # L07000029464

1. Entity Name

H&L REALPROPERTY LLC

Pringipal Placa of Busiress

985 NE 35 AVE
HOMESTEAD. FL 33033

Mailing Address

985 NE 35 AVE
HOMESTEAD, FL 33033

60045783

N INCHR GGMARIRREL A

2. Principal Place cf Business - No P.O. Box # 3, Mailing Address
Suito. Apt. £, ete. Sule, Apl. #, elc. 07142008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE| Number Applied For
©2L-081212( Not Appiicebic
Zip Country Zio Courtry : " . $5.00 Adcitonal
5. Cenlificate of Status Desired [} Zoo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name
JACKSON, HARVEL W - -
985 NE 35 AVE Street Address (P.Q. Box Number is Not Azceptable)
HOMESTEAD, FL 33033
City FL l Zip Code

8. The above named entity submits this slatemant for the purpose of changing s registered cffice or registered agent, or ooth. in the State of Alrida. | am familiar with, anc accept
the obl gations of registered agent.

¥

", 1 SIGNATURE 4
. Signaurq, typeg o prinked name o regisiered pgem end tite it spRlicable. {NQTE, Regisleved Agari signature requirad when remsialing) DATE

In accordance with 5. 607.193(2)(b), F.S., the limited K payal
artmant of |

FILE NOW!!I FEE IS $138.75
liability company did not receive the prior notice.

Due by Soptembor 12, 2008

e

ADDITIONS / CHANGES

9. MANAGING MEMBERS | MANAGERS 10.
| v MGRM \3 O Delete TIME [ Change (] Addition
NAME JACKSON, HARVEL W NAME
STREET ACCRESS | 585 NE 35 AVE STREEY ADDARSS
CIrY-S1-2P HOMESTEAD, FL 33033 CTY-5T-2iP
TITE O Delete TME [ Change  [J Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE- 2P CTe-$7-27
THLE O elete e [ Changs [ Adddtion
NAME NAME
STREEF ADDRESS STREET ADRESS
CITY-ST-7IF CITY-S1-ZP
TITLE 7 Detere TE [Ochangs [ Adaition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST1-2IP ClIY-S1- 2P
TiTE O Desete TE [ cnange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST- 2P
THLE 3 peiere TME [JChange {3 Agditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-7P

11. | hereby cerlify 1hai the infermation suppliec with this filing coes not qualify for the exempilons contained in Chapier 1 19, Fiorida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
{imnited liahility ypany of The receiver or tgustes empowered 1o execute his report as required by Chapter 506, Fierida Statutes.

Bﬂfvd w-%ckjom '7!15’(&7

L SENTATIVE

SIGNATURE:

SIGNATURE AND TYPED dﬂ PRINTED Nl“E OF SIGNING MANAGMNG MEMBER, MANAGER, OR AUTHORI

Daytime Prone ¥




