2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M02000002815

1. Erily Name

H&H,LLC ~’

Prnoipsa: Pace of Busngss

1543 PHANTOM AVENUE
SAN JOSE CA 95125

Maing Address

800 VIRGIN!A AVE., 38-A
FORT PIERCE FL 34982

2. Puneapa Place of Busingss - Mo PO, Box # 3. Maling Address

Sune, Apt # alc. Suite, Apl. #, eic

FILED
Mar 14, 2008 08:00 AN
Secretary of State -

LT T

1st MOORE CR2E083 (10/07)

City & State City & Staie

4, FE Numoer Apphed Far

73-1649097 Not Applicarle
7ip Countr z Ceurne
* i “e une 5. Cenificate st Status Desirsg N $5.00 Aadivonai
Fee Required
8§, Name and Address ot Current Repistered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O Bax Number is Not AcceMan'a)

City

FL Zp Code

8. The above named enlity submils thes statement for 1e purpose of changing its regstered office or registersd agent. or bolh in the State of Flonda [ am familiar with, and aczept

the obvigatons of registered agonl

SIGNATURE

Lagrabad Lo o ccaar o et g S -3d agont and e foop watke (NOTE Ragieloren 7 gert 5.0 Al 100 med arfe o ahingg OATE

R

8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM [ Deser ] Change [ Addaion
HEME RODRIGUES, HORACIO NAME
STRFET ABDRFSS (1543 PHANTOM AVENUE STREET ABDRESS L0 DDE‘J _na 95
Civ-st-2k  ISAN JOSE CA 95125 CATY-Si-2 04./0241 Ei-.*ﬁl_ujl’;'%wméi 143,75
TTE T Dalele THLE [Jchangs [ Addition
NEE FeARE -
STREET ADDAESE STREET ALCRLSS
CITY-8T-2IP CIiY-37-2¢
Pk [ peiee Tt [C1change [ Aadirien
NAME LAME
STREET ANDALSS STRLET ALDRESS
CITY-87-21P CIfY-5-2P
TITLE [ etete TiTLE [ Change [ Additon
HARL HAE
STREET ADDALSS SIREET ABDFLSS
CITY-ST- 7 CITV-57. '
TILE 3 Delete TTLE i Change [ Addition
HAE NAME
STREET ARDRESS STRECT ADDRESS
CITY-5T 21 CRY-S7- 2P
TilE 3 painte Tk I Change (1 Agditing
MAME NAME
STREET ADORESS GTREET ADDRESS !
Gity §1-2ip Cry-§1-2p

M. ! heraby cernfy that the information suppiied with this hling doegs not qualty for the exempnons cortaingd i Section 119, Florida Statutes 1 lurher carlify that the informanon
indicated on Lhis reperl is Irue anc accurale and that iy signature shall have the same lsgal eltect as il made under catn; that | am 2 managmg member or manager of the
Iimited liability company or the raceivar or iruslas empawered 10 exscule this regort as required by Chiapter 808, Florua Siatuies.

SIGNATURE:

SIGNATURE ANR TYPED OR PRINTEDNAME OFAJIGNING MANAGING MEMBER, MANAGER, OR AUJHORIZEDIEPRESENTATIVE

Duglmea Pore 4



