2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002815

1. Enlity Name

H&H, LLC

Principal Placo of Business
1543 PHANTOM AVENUE

Mailing Address
800 VIRGINIA AVE., 38-A

FILED

Feb 12,2007 08:00 AM

Secretary of State

e o ”"‘ll“ m II”l ”l“ "m "m "m "W Im ”"J ‘Im »II‘ I“m w ‘m
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc Suite, Apl #, elc 1st MOORE CRZE083 (10/06)
City & Siale City & Slale 4. FEI Number Applied For
73-1649097 Not Applicabla
Zp Country Zip Country 5. Corlficaie of Stalus Desired §i'gg‘$ldgi°"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namo
\é%%L{’TEglsﬁliAARVOELETE 38-A Sireel Address (P.O. Box Number is Nol Accoptable}
FORT PIERCE FL 34982
Cily FL Zip Code

8. The above named entity submits this staloment for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Floriga, | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signalure, lyped of Dhnied fiyne of regsiaiad agent and Lk d appicable. {NOTE: Regislased Agenl signalure requied whan ranstanng} DATE

) FILE NOW!I! FEE IS §50,00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TmiLE MGRM {0 Delere flLe CJ Change [ Addilion
NAME RODRIGUES, HORACIC NAME UDUE‘DD -';:gagq
SIRICTADDRESS { 1543 PHANTOM AVENUE SIRLETADDRI 55 0221 /0T-30NER~001 osL 00
Ciry-SI-21p SAN JOSE CA 95125 CITY-ST-2IF
UL (3 Delele flILE O change [ Addiion
NAME. NAML
SIRELT ADDRESS SIREET ADDAFSS
elly-SI- 7P CHY-SI-7IP
TE [ Delele MLE [ change ] Addiien
NAME NAME,
STRFTT ADDRESS SIRLLT ABDAI S5
CIY-SI-2p CITY-8I- 2P
TITLE ] Delete TINE [Jchange [ Acdition
NAME. NAME
SIRFLT ADDRESS STREET ADDRL S5
&lry-s1-2Ip CITY-ST-21P
TITLE 1 pesete TLE [T} change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2p CHY-$1-2IP
THE 3 Delele TILE [ change [ Addition
NAME NAME
STRELT ADDRESS SIRFETADDRISS
CITy-sl-2ip CITY-SI-2P

11. | hereby cortify that the informalion supplied with this fiting does nol qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and thal my signalure shall have tho same logal effect as if made under oath: that | am a managing member or manager of tho
limited liasility company or tho receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.

2lefor (178)466-199 8

SIGNATURE: M?M - Mempse. MANA LER.

IGNATURE AND TYPED OR PRINTED NAME OF ﬂmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ohe 1 -~ Dayumea Phone ¥




