2005 LIMITED LIABILITY COMPANY

<ANNUAL REPORT (AR) __ . - FILED

M02000002815 \
DOCUMENT # May 02, 2005 08:00 AM
H & H. LLC ecretary of State
Principal Place of Business ‘ o MaiiihdAad}ess -
1543 PHANTOM AVENUE 800 VIRGINIA AVE., 38-A
SAN JOSE CA 95125 FORT PIERCE FL 34982
F TS sz || I{AWTIER RN
Suite, Apt. ¥, alc, Sulite, Apt, #, elc. T 15t MOORE CReE083 (10/04)
City & Stat City & Stat | 4. FEl Numb ’ Applied F
ity @ i e umber 791649097 iNo[g,;Tp',;,:;_
Zp Couniry ap Couniry 5. Cetlificale of Status Desired X gi'ggﬁ?:;“o"aj
6, Name and Addrass of Current Registered Agent i o 7. Nama and Address of New Registered Agent
: Name )
g\é%%gg?ﬁl?ﬁ\?é_gTE 38-A Street Address-(P.O, Box Mumber is Not Acceptable) -
FORT PIERCE FL 34982 ' -
City ) o T _'__‘_'F;L ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, o bofh, in the State of Flerida, 1am famifiar with, and aced
the obligations of registered agent.

SIGNATURE Signature, typod of printad name of lepistered agent and tille 4 applicable = TNOTE Regrelated Aganl sigrature raquirad when ramstating) i -7 DATE -
FILE NOW!!! FEE IS $8000 77"
Make Check Payable to Flerida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS/MANAGERS .~ 10. T ADDITIONS]/CHANGES .
TMne MGEM O Delete 11LE [3 Change [ &
NAME RODRIGUES, HORACIO NAME
SIREET ADDRESS (1543 PHANTOM AVENUE ) SIRELT ADDRESS
Cry-SI-ZP | SAN JOSE CA 95125 CiTY-5T. 2P
TiLe Tloeee B o o O chage [J4%
NAME NAME o UUQ@QG&SbE—&EH - .
STREET ADDRESS STREET ADDRESS {5/04/05~80040-005 5500
CITY-ST. 2P CITY-SE- 2P
e  DOiowee ¥ e [ Change  [J A%
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51- 2P
T [ belele nite O Change [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-51- 2P
L ' ClDeets  J moe O3 change [T 4
RAME BAME
STALET ADDRLSS STREE T ARDRESS
Y-S 2P Y- S1. 30
T oelee R i T O 012
NAME HAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CiTY-§i-2IP

11. | hereby oertig that the informaticn supplied with this filing does nat quali_ff for the é}ﬁbfioﬁ stated in Section 119.07(2)(7), Florida Staﬁ-& | further certify that the miormatiu
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

Hovacin Bodeiaies ‘1‘!&1&!05 (‘F‘TQ) Gy~ (oD_c_fE_'

GNING MANAGING MEMBER, MANAGER, OR AUTH@RIZED HEPRESENTATIVE Daytrna Prcno 4



