200%-IMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000004727

1. Entity Name

H&B, LLC

D
LFOF STATE

F
SECRETAR! ohATIONS

SISO

06 FEB 23 AM 9: 08

Principal Place of Business

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL 33718
us

Mailing Address

UNIT #3
us

11001 DANKA WAY NORTH
SAINT PETERSBURG FL 33716

NNV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FEi Number Applied For
59-3707584 Not Applicable
%p Cauntry “p Country S. Certificate of Status Desired | $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARGER, MICHAEL E

11001 DANKA WAY NORTH
—_UNIT #3

SAINT PETERSBURG FL 33716

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typed o prnled narmes of registared agent ang Wile i apphcable, (NOTE Registered Agent sigiature réquired when nomsl.ﬂmq) DATE
FILE NOW'" FEE 15 $5O
Make Check Payable 1o Florida Department of State
Due By May1 2006 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS j CHANGES
TILE MGR O Delete TITLE [ Change ] Addition
NAME BARGER, MICHAEL E NAME . SIS PO =g
STREET ADDRESS | 11001 DANKA WAY NORTH UNIT #3 STRFET ADDRLSS U3 IB~—01 037017 #4111, 05
CITY-S1-2IP SAINT PETERSBURG FL 33716 Ciry-§7-2I s
TINLE MGRM O pelete THLE [J Change [ Adaition
NAME BARGER, MICHAEL E NAME
STREETADDRESS 111001 DANKA WAY NORTH UNIT #3 STREET ADDRESS
CiTy-S1-21P SAINT PETERSBURG FL 33716 CITy-51-2IP
TE MGRM 7 Delete L O change [ Addilion
NAME_ _ _lporehaan ARKNOLD _ _ NAME _—— = -
SIREET ADDRESS 415 L’AMBIANCE STREET ADDRESS
CIN-§1-1P L ONGBOAT KEY FL 34228 ciry-St-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S1-21P CITY-S7-21P
TITLE 3 Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME /g
STREET ADDRESS STREET ADDRESS \’l/
CITY-ST-2IP CITY-ST1-21P v or

. | hereby certify thal the information supphed with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same 'agal effect as i made under oath; that | am a managing member ¢r manager of the
limiled liability company or the receiver or trustee empawered 10 execuie this repart as required by Chapter 608, Florida Statutss.

SIGNATURE: /7’74% %y_\ Hicvag €. Bageen. 12606 727-S2-7711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




