2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002815

1. Enlity Name

FILED
Apr 06, 2004 8:00 am
ecretary of State

H&H, LLC

Principal Place of Business

1543 PHANTOM AVENLE
SAN JOSE CA 85125

Mailing Address

800 VIRGINIA AVE., 38-A
FORT PIERCE FL 34982

2. 'Principal.Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

04-06-2004 90128 022 ****55 00

II\

I

UL

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
73-1649097 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E fi’ggq‘ﬁ?;;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- - CmE m m e o oeme e - B - Name. . . e etim e .
WOUTERS CAROLE .
800 V|RG|N|A AVE STE. 38-A Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Signature, typed or prinled name of registeren agent and tile f applcable. (NOTE: Registered Agent signature requied when reinstatng} DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O petete TILE [ Change  [J Addition

NAME RODRIGUES, HORACIO NAME

STREET ADDRESS (1543 PHANTOM AVENUE STREET ADDRESS

CITY-S7-21P SAN JOSE CA 95125 CITY-ST-ZIP

TiE O3 Delete THLE O Crange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete TITLE [O)Change  [J Addition
|7 haME e A il g~ NAME I S £ 7T e p et e e T ol

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TITLE [ pelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TLE I oelee g e [l Ghange  [1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P ~

TIME 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2iIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required Dy Chapter 608, Florida Siatutes.

SIGNATURE: ééwowa T Hedhiosas I-fwnao Rodriaue.s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mbédﬂ MEMBER, MANAGER, OR AUTHORIZED REFWESENTATIVE

Yavfoof (72)e¥-6082

Dae

Daytime Phone #




