72
.
NIFORM BU

DOCUMENT #M01000001759

|-'| & H GROUP LLC

ED LIABII.ITY COMPANY

SINESS REPORT GIBR

Principai Place of Business
8306 MILLS DR., #325

Mailing Address
8306 MILLS DR., #325

FILED
004 JAN 16 AM 8: 0

0N GF CORPORATIONS

MIAMI, FL 33183 MIANI, FL 33183 TALLAHASSEE, FLORIDA
e AR R D A
Site, APL . elc. Sute, AL ¥, etc. X QHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Nurmber Appied For
, 51-0396638 " Nt Appiicable |
2p Couniry Zip Country 5. Cenificale of Status Desirett [ 9000 Addhional
Fee Required
== 6=Name and Addreas of Current Registered:Agent et T NEme and Addiass of Now Registored Agent ===
- e o |NAME_ N —- e e .
K Fal YAy 7 m Ez-ra w7 RBELTO
8306 MILLS DR., #3286 Sireel Address {P.0. Box Number is Nol Acceptable)
MIAMI, FL 33183
8306 AMins Dr. }2s
Clty Zip Code
Minmt , FL FL Izaﬁ;

8. The abhove named €ntity submits 1h|s stalerment for the purposé of changing i1ts registeré O office or régistered agent, or both, in the State of Florida, |am famiiar with, and accept

the obligations of regigtEe. a
SIGNATURE
Signalum, typed or mmmdwmm.mm-unhhpm

{NOTE: Rayaiarad AYont $ina s ruuinsy whan »ansta bimg)

6/04—01035--012 mso aah.

9. MANAGING MEMBERS/ MANAGERS 10. AGDITIONS /CHANGES

e MGR e me MGR Xerarge [ pdditon | &
HapE CORA, HAKAN MR. NAME CoQo , Redeem MR g
STHEET ADURESS | G306 MILLS DR, #326 gemes | Qa0 MIls BO. B3RS 9
cov-g1-np | MIAML, FL 33163 i -st-ob Mlamt £ 32183 o
me MGR ﬂ'nem e MGR ﬁ’ Charge [ Addition g
HAME MERGEN, IBRAHIM UGUR H DR. NAME HeawandDeT , PEORS M

STREET ADDIESS | 6306 MILLS DR., #325 SIHIADESS QBog AINS D, ASed

cav-st-2p | MIAMI, FL 33183 EVSIP | 4y aeny FL L3RS

e - = e Ol Deee -~ § e - T [J Chenge~ [ Aduiten |—
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CHV-S1-0P _ _ _ e _CW-5T-2P o B ) .

Mmie O telete THE [ Change (] Addition
WAME NAME

STREEN ADDRESS STAEEN DDRESS

Tav-s1-hp ciny-s1-2P

e 0] Delee TME O Clange ] Addition
NAME NAE

STREET ADDRESS STAEEY ADDRESS

ov-s1-29 G -51-20

e O Detete me O Change [ Addition
NAME NaME

STREET ADHIRESS STAEET ADDAESS

omy-s1-7p ¢ -51-21p A~ T\Q.\.)\

11. | hereby certity that the informanon supplied with this filing does not quanlyfnr the exemption stated in Section 119.07{3 i), Florda Statutes. | further certify that 1Re information
Indicated on this report is frue and accurate and that my sighaiure shall have the same legai eflect as if mage under ozth; that | em a managing member or manager of the
limiked liadility company or the receter or trusted empowared to execula this repon as required by Chapter 808, Florida Statutes.

Ay ——

DS, Ul as32

SIGNATUs!}uEIJ TYPep OR PRNTED NAME OF 'Q(lot !a?m_&

IME?\ R, OR AUTHORIZED REPRESENTATIVE. Cayiima tngna #




