<

FILED

ta
7.\ ~ Apr 02,2004 8:00 am
2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ecretary Of*§*tate
03-15-2004 90432 040 50.00
DOCUMENT # L03000041756
1. Entity Nama
S&H,LLC
VEVw= -~~~
Principal Place of Business Mailing Adcrass
13047 PARK BOULEVARD 13047 PARK BOULEVARD
SEMINOLE, FL 33776 SEMINOLE, FL 33776 bIVMIVVL
e R SRR O
Suitg, Ap. 4. ete. Suite, Apt. #. olc. 02202004  Chg-LLG CR2E0S3 (10/03)
City & State City & State | Number Applied Fot
*AETO3SF AR [Thasess
Zp Couniry Zp Country 5. Cartliicate of Status Desired la] gz g&m"om'
8. Name and Address of Curreni Registered Agent 7. Name and Addi of New Reg d Agent
Narne
HOFSTRA1 RETERT. o e e — o i |mz e = o e DU err g SN I
"8640 SEMINOLE BOULEVARD . Straet Address (P.O. Box Number is Not Acceptabls)
SEMINOLE, FL 33772
City FL l Zip Code

the chitigations of ragistered agent.

8. The above hamed entity subits this statament for the purposa of changing its registared olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

SISNATURE
Signatumm, typad of prinisd name of regisiersd 4580 and itte ¢ sppicabile. {HOTE: Registirad Agant signanry requirgd whan reingaing) DATE
I, - S - ' - - A
% - Flling Fee is $50.00° . - - L Mok check payable to- ¢ = ..’
ot _i-___llua May 1, 2004 o R - ~Floridn Department of State =~~~
B o NANAGING MEMBERS [MANAGERS 10, ADDITIONS JCHANGES
TITE MGRM O pelete TME E] crnnge EJ Addition +
NAME :SCARR.BARRY__ ’ NAME Y-
STREEVADDRESS | 13047 PARK BOULEVARD STREET ADDRESS
CITY-55.2P SEMINOLE, FL 33776 CITY-S1-27
TILE MGRM O petete e Odcrenge [ Agdition
NAME HARTSELLE, ART NAME
STHEET ADORESS | 13047 PARK BOULEVARD STREET ADORESS
CITY-ST-2P SEMINOLE, FL 33778 ity .51-2P
Tme O potete TE O Crnge ] Additica
NANE NAME
STREET ADDRESS . o SU!EE_IAMESS__ R . o
- - cory-si-ze = CITY- 51- 2P
- o A TME amene = e =[] peletg. -~ == B TMEwwm==r e S i — - = e [5] Chango e 5] Additlon={
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-7 oITY-$1-2P
ing O pelete TMLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-§1-2P CIFY-S1-2P
TITLE Yoot e L Delete TILE [ Crange .Mdmnn
(oGl DU U . NAvE T PR L
SWEETADORESS | T e i - ]| sThEEY ap0RESS - I e ey - - -
oTY-si-zp ) CITy-S1-2P N .

11. I heraby cartify that the information supplied with this filing does Aot qualily for the
limited liability compeny or the recej

exemption stated in Section 119.07(3)(i), Porida Stawtes. | further carify that the information

indicated on this report is true and-accwate and that My signature shall have the same legal etfect asil made under path; that | am a.managing member or manager of the
or trustes empawered (0 execute this repart as raquired by Chapler 608, Forida Statutes. B

SIGNATURE: .

NAME OF SIGHING MAMAGING MEUOER, MAMAGER, OR AUTHONZED REFRESENTATVE

3/?/0 sé 7227 3_23’5/.(.(

Oyt Phore #




