2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000013153

FILED
Mar 08, 2004 08:00 AM

1. Entity Name

Secretary of State
H & H CONSTRUCTION, LC

Prncipal Place of Business Mailing Address

4127 BEE RIDGE RQAD 4127 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. &£, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Ciy & Siale Cily & State 4. FEI Nurmber Appked For
65-1046776 Not Apphcania
Zp Country ap Country 5. Cerbficate of Status Desired O gi'ggqﬁf:g[""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, REX 8 - =
4127 BEE RIDGE ROAD Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL 2o Coda

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Sgnaturs, typed oF printed name of segistered agent and ttle f applcabla . rNQTEL_ _Heu.slerea Agen sighature ragurad whan reinsiating) DATE
. FILE NOWI! FEE IS $50.DQ'_' e
Make Check Payable to Florida Department of State
Due By May 1,2004 ~ ‘
9. MANAGING MEMBERS/MANAGERS i K2 ADDITIONS [ CHANGES
THLE MGRM 1 Detete TE [ Change [ Addition
NAME HORTON, REX S NAME
STREET ADDRESS {4127 BEE RIDGE ROAD STAEET ADDRESS N UDHBQBS?B?EE
GTe-ST-IP ISARASOTA FL 34233 - 03/08/4-g0082-01% 50,00
me [ Detete TILE [Jchange [ Addition
HARKE HAME
STREET ADDRESS STREET ADBRESS
Ly 51-2P CITY-ST-ZIP
e T Delete TILE [T} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2F CITY-8T- 28
e T celete | e O Change (] Addtion
NAME NANE
STREET ADDRLSS STREET ADURESS
Y- ST- 7P CiTY-S¥- 2P
ilILE [ Delete TIFLE 1 Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY . 57-2IP CITY-ST-ZIP
fITLE T Detete TITLE ] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-21P

T I hereby carlily thal the information supplied with this Bing does not qualify for the exemplicn staled in Section 119.07{3)(1), Florida Starutas. | further certify that the information
indicated on this repartis true and aceurate and that my signature shall have the sams lagal effect as if made under cath; that | am a managing member or manager of the
lirmited kability company of the recelyer or Fustee empowered to exacute this repont as required by Chapter 508, Florida Statutes.

I-2-04

Date

(‘5' SIS 2/~ Do

Baytima Phone ¥

SIGNATURE:

SIGNATURE AND TYP

NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




