2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {AR)

DOCUMENT # L00000013153

1. Entity Name

H & H CONSTRUCTION, LC

Principal Place of Business

4127 BEE RIDGE ROAD
SARASOTA FL 34233

Marhng Address

SARASOTA FL 34233

. 4127 BEE RIDGE ROAD

2. Principal Place of Business

“3. Maiing Address

T —

Suite, APL #, elc,

i

.. FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

NI

Hl

1st MOORE CR2E083 (10/04)
City & State = City & State 4, FEI Number Applied For
e : ountry Zp Country 5. Cettificate of Status Desired O $5.00 Additional
o o o Feg Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name

HORTON, REX S
4127 BEE RIDGE RCAD
SARASOTA FL 34233

Street Address (P.Q. Box Number is Not Accepiabtle)

City

Zip Code

FL

inging its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

2[0S

(NOTE Regrsluied Agens signalura requircd wher rairstating}

FILE NOW!!! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2005
s, TMANAGING MEMBERS/MANAGEHS 10, ADDITIONS/CHANGES
e MGRi [ Dalete g 3 change  [3 Addition
NAME HORTON, REX § NAHIE
SYRLCT ADDAESS | 4127 BEE RIDGE ROAD S4KLe i ADORESS
Civ-ST-7P | SARASOTA FL 94233 B LT -51- 2F _ _
It [ Delele itk 000021 95734 [J change  [J Addition
NAME Nt T2GRAIL-E002S-021 50,08
SIALE | ADDRESS STREET ADDHI S
£ S0 2P LY ST
LE [ etete oLk [ change [ Addition
NAME NAME
STRHE| ACDRESS STREE T ADDRESS
G- s1-21P ] CHY-ST- B¢
i1 U Celete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRTCS
CilY-ST-2P CuIY-5E- 2
it [ Delete TiLE [J Change [ Addition
s NAME
TIREET ADDRESS SIRFET ADDRESS
oY1 2P - _ Y- SLe g
e [T Deiete 3 [ Change [T Additicn
NAML NAME
SIRFET ADDRESS STRFFTAODAESS
cily-51 29 R cvstze

1. | hereby certi
indicated on

limited tiability company or the rg€diver or trustee

SIGNATURE:

that the |nformaﬂon supphed wnh lhIS filing does not qualify for the exemphion stated in Section 119.07(3)0), Florida Statutes. | further certily that the mformanon
is report is true.and acclrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
cwered to execute this report as required by Chapter 608, Florida Statutes.

2205 IHIT 000

" SIGNATURE AND w,;n'on PRINTED m:s-dfslamnc. MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Uate Laytime Phore 4



