2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # LO1000004727 ="~ =

1. Entity Name

H&B LLC

Secretary of State

03-02-2005 90014 011 ****50.00

Principal Place of Business Mailing Address

4200 4TH STREET NORTH, STE. D
ST PETERSBURG FL 33703~ ~

4200 4TH STREET NORTH, STE. D
ST PETERSBURG FL 23703

I

Il

[0

2. Principal Place of Business 3. Mailing Address

11001 Danka Way N. 11001 NDanka Way N.

Squite, Apl. #, elc. S_;ute. Apt. # elc. 1st MOORE CR2E0B3 (10/04)

City & State City & State 4, FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3707584 Not Applicable
’ZJ Country Zip Country ” - $5.00 Additional

-7 i6 usha 22716 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARGER, MICHAEL E
4200 4TH STREET NORTH, STE. D
ST PETERSBURG FL 33703

Michael E. Barger

S ree: Address (P.O. Box Number is Not Acceptable)
1001 Danka Way N.

#2

City
st

- Zip Cod
Petershurg FL 3p3’3"166

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. tam familiar with, and accept

SIGNATURE,

the obligat?]y

Qistered age

Signatuia, Iyped of printed nama of ffgst

ent and hitle ¢ applicable

— M/&Wf E 54&;&% R-15-08”

(NGTE Regvsmed Agan: signatute tequived when reinstanng)

3
"9, . MANAGING MEMBERS f MAN 10. ADDITIONS/CHANGES
e MGR O pelete TILE (¥ Change  [C] Aduition
NAME ~ |BARGER, MICHAEL E NAWE .
STREET ADDRESS | 4200 4TH STREET NORTH, STE. D smrraoress | 11001 Danka Way N., #3
ory:s-zF, (ST PETERSBURG FL 33703 CIy-57-2F St. Petersburg, FL 22716
TITLE MGRM [ Detete TITLE [X change [ Addition
naE” . = [BARGER, MICHAEL £ HAME
STREER EDDRESS | 4200 4TH ST N STE D smeeraooress | 11001 Danka Way N., #2
ory-s1-7P - |SAINT PETERSBURG FL 33703 CIvY-§1- 2P St. Petershurg, FL 33716
TITLE MGRM 7 Detete e [ change [T Addition
NAME HOFFMAN AFINOLD HAME ) : )
STREET ADDRESS §415 L’ AMBIANCE STREET ADDRESS
CITY-ST-21P LONGRBOAT KEY FL 34228 CITY-§T-2IP
TITLE O Detete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IF
TLE O Delete TITLE (T change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-Si- 2P
TITLE 7 Detete WILE [ Change 7] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-81- 2 CiIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WZ \4’%/’/&/{4‘6& E. 6%6# 2SS0 7178207,

SIGNATURE AND TYPED OR PRINTED NAME OF SICMNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




