- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004727 Apr 16,2007 08:00 AM
"o Enttyfme Secretary of State |
H& B, LLC ry
Pringipal Place of Business Mailing Address
11001 DANKA WAY NORTH 11001 DANKA WAY NORTH
UNIT #3 UNIT #3
2. Principal Piace of Business - No P.O. Box # 3. Maibng Addross
Suile, ADL # ClC, Suite, Apl. #, otc. 1st MOORE CR2E083 (1 0/06)
City & State City & State 4. FEI Number Applied For
59-3707584 Not Applicable
ap Country ap Country 5. Corlificale of Status Desired O ?ge.gg‘:;;j:ci‘tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogistored Agent
Name
BARGER, MICHAEL E -
11001 DANKA WAY NORTH Strect Address (P.O. Box Number is Not Acceptablo)
UNIT #3
SAINT PETERSBURG FL 33716
City F L Zip Code

8. Tho above namad ontity submils this slalcmant for the purpese of changing its registered office or ragistorad agonl, o both, in the State of Florida. tam lamiliar with, ana accept
tho obligalions of rogisterad agont

SIGNATURE
Syyngiare, yRed o pomed aMe of tegisie i agent and bty d appheable [NOTE. Regsiered Agenl signature requied when ransiahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
LI MGR O pelele 17tk Ol change [ Acdilion
AW BARGER, MICHAEL E HARL
SIITARDASS | 11001 DANKA WAY NORTH UNIT #3 SIETADIN 55 LIROOROTISE 5 )
GIY-51-/P | GAINT PETERSBURG FL 33716 CIIY- 171 (/24 AT-R0142-017 50.00
i MGRM O pelete i [ crange [ Addition
NAM! BARGER, MICHAEL E NAME
SIRE TADDRISS | 11001 DANKA WAY NORTH UNIT #3 STREETADIRYE 55
GIY-S1-7P | SAINT PETERSBURG FL 33716 CIY-ST-2p :
TiTle MGRM [ oetele Tite ’ [ Change  [] Addilion
NALE HOFFMAN, ARNOLD oAt
SIREL T ADDIESS 415 L' AMBIANCE SIHLET ADDRE 5SS
LY -81- 71 LONGBOAT KEY FL 4228 CHY-51- AP
i [] Delele ni [l change 3 Addution
NAMI NAMI
ST MDA SS SIATETADDR 58
Cly 81 7P CITY - S1- 2P
K O pelele i [ change [ Addition
NAME NAME
SIRELT ADDRY 88 SINIETADDRESS
GIY-$1- AP CIIY-S[-21
i O Delets s [JChenge [ Addition
NAMI NAMI.
STREL § AIDHESS SINCTANDRESS
ClY-SI-2IP CITY -81-7IP

11. [ horeby certify lhal the information supplied with this fiing does nol gualify for tho exemptions contained in Section 119, Florida Statutes. | further caortify that the information
indicalad on this roporl is truo and accurale and that my signalture shall have the same legal effect as if made under oath; that | am a managing membaor or manager of ihe
limited liability company or the receiver or frustee empowered lo execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE:WMUM& E bagsen Mol 13007 727.S2o-710s

SIGNATURE AI’JD TYPED OR PRINTED NAME OF SIGNING MA‘AGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




