| FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?mCNEJmI:A ENT # L07000051684 04-18-2008 90160 034 ***138.75

H & R REALTY INVESTMENTS, LLC

Principal Place of Business Maifing Address

14130 RICHWOOD PLACE 14130 RICHWOOD PLACE . 5 0 0 0 4 8 8 3

DAVIE, FL 33325 LS DAVIE, FL 33325 LS -~

e L L AR AR
Suite, Apt. #, efc. Sute, Apt. #, eic. 04102008 Chg-LLC CR2E083 (12/06)
City & Sta'e City & State 4. EEI Number Apptied For

BLD D\ 01 5 qq l Not Applicable
Zip Country Zp Country 5. Cerntiticate of Status Desired O ?eseggq lﬁdr:;ﬁonal
— . — = —6. Name and Address of Current Registerad Agent __ . - —-——_ . -T.-.Name and Address of New Registarad Agent ) _ - -
' Namne”

KING, MARK .

5353 N FEDERAL HIGHWA Streel Address (P.Q. Box Number is Not Accepiable)

SUITE 207 .

FORT LAUDERDALE, FL 33308

Caty FL 1 Zip Code

8. Tre above named entity submits this statement for the purpose of CYanging IS regisiered ofhce Or registered agen, or boln, in the State of Florida. 1| am tamiliar with, and accent
. -the obligations of registered agent.

SIGNATURE :

) Swyralute, Iypec Of DIN'ed MY OF FBGTENO SPETIL aND N 1 g DHCE i (HOTE Mayginier od Aget! sgtia’ute fell ooyl wheh rownlatngg) OATE

FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delete TILE [Jcnange [ Aadition
NAME MULINIX, HEIDI KAME
STREET ADDAESS | 14130 RICHWOQD PLACE STREET ADDRESS
ciry-sT-2ip DAVIE, FL 33325 Ciry-sv-7ip
TITLE MGR ] Delete TILE [J change [T Addition
NAME MULINIX, RONALD NAME
STREET ADDRESS | 14130 RICHWOOD PLACE STREET ADDRESS
em-st-2e - ['DAVIE, FL 33325 ) - Tt | cryesroe - -
L {1 Cetete N O cnange [ Acadtion
NAME RAME
STREET ADDRESS STREEY ADDRESS
cimy-st-2e CITY-ST-7IP
TITLE M celete TiTLE D change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-5T- 2P
TILE : ‘ : T peless iLE . ) . e . ... BOcmangee  [JAdation
NAME NAME e
STREEY ADDRESS DRI STREET ADDRESS -
ony-sr-2 ) CITY.ST. 7P : : : S -
TTLE 1 elete L O cnange  [J Agction
NAME RAME
STREET ADDRESS STREET ADDAESS
CAY-ST- 2P Cy-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapiter 119, Floriga Statutes. | turther certity that the intormation
indicatec on this report is true ang accurate ang that my signature shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
limitad liability comp he teceiver or tgystee empowered to execute this report as required by C7er 608, Flopda Statutes.

I10J08 (Gp) Y8577

TYPED OR PRINTED NAME OF SIENING IAMGIMdMEHBER‘ MANAGER, OR AuTHORIZEJRdRE!ENYATN{ Date Dayime Pronc - -

SIGNATURE

SIONATUR




