FILED
Apr 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretal‘y of State

ANNUAL REPORT

04-28-2005 90035 028 ****50.00

DOCUMENT # L03000041756

1. Entity Name

S&H,LLC

Principal Place of Business

13047 PARK BOULEVARD
SEMINOLE, FL 33776

Mailing Address

13047 PARK BOULEVARD
SEMINOLE, FL 33776

14005773

IR

2. Principal Place of Businass 3. Mailfﬁg Address
ga949 - 1 3 Shed No.
Suite, Apl. #, etc, Suite, Apt. #, etc.
e, Ap1. 8. et uio. Apt. 2. 81 04262005  Chg-LLC CR2E083 (10/03)
City & State C%& State, 4, FEI Number Applied For
eminole  EL., 20-0359231 Not Applicabls
Zip Couniry Zip Cayntry i - $5.00 Additional
3% 77 2 in '?/’ ‘ eS 5, Cetificate of Staws Desirad (M} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

Street Address {P.O. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, end accept
the obiligations of registered agent,

SIGNATURE
Signanxe, typad of printad name of registered agent and Ll if applicabla {NOTE: Registansd Agent signating required when rengsating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM | [ Detete TME [ Change [ Addition
NAME SCARR, BARRY NAME
STREET ADDRESS | 13047 PARK BOULEVARD STREET ADDRESS
Ciy-ST-BF SEMINOLE, FLL 33776 CITY-ST-29
T MGRM [ Delete e [ Change [ Addition
NAME HARTSELLE, ART NAME
STREET ADDRESS | 13047 PARK BOULEVARD STREET ADDRESS
CHTY-ST-21P SEMINOLE, FL 33776 CiTY-ST-2P
MLE 3 Detete mE O Crange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIWY-5T- TP OTY-S§T-21P
TITLE O beleta TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE O velete TMLE [ change [ Addilion
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE O peleta TiE [Jcnange  [J Addition
NAME: NAME '
STREET ADORESS STREET ADDRESS
CiTy-St-2IP CiTy-ST-21P

11. { hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and gocurate and that my signature shall have the same fegal effect as if made undaer oath; that | am a managing member or manager of the
iimited liability company or the n er of trustee empdwerad to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: At A s Ve j‘ézé P53 JR7- 353 FelR

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phona #




