2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004727

1. Entity Name
H&B,LLC

Maiting Address

11001 DANKA WAY NORTH
UNIT #3
SAINT PETERSBURG, FL 33716 US

Principal Place of Business

11001 DANKA WAY NORTH
UNIT #3
SAINT PETERSBURG, FL 33716 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2008 08:00 Al
Secretary of State

R TR

01042008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FEI Nurmber
59-3707584

0 $5.00 Adaitional

5. Certificate of Status Daesired h
Fee Required

6, Name and Address of Currant Registarad Agont

BARGER, MICHAEL E

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Sigrature, lyped or preited name of teistérad gent and utle «f apphcaoke

(NOTE. Ragmsiared Agent signatura required when renslaiing)

DATE

" FILE NOWIl FEE IS $138.75
‘After May 1, 2008 Feo will be $538.75 -

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME BARGER, MICHAEL E

STREET ADDRESS | 11001 DANKA WAY NORTH UNIT #3
CITY-ST-21P SAINT PETERSBURG, FL 33716
TILE MGRM

NAME BARGER, MICHAEL E

STREET ADDRESS | 11001 DANKA WAY NORTH UNIT #3
CITY-S1.21P SAINT PETERSBURG, FL 33716
TITLE MGRM

NAME HOFFMAN, ARNOLD

STREET ADDRESS | 415 L'AMBIANCE

City-Sr-2p LONGBOAT KEY, FL 342238

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

HILE

NAME

STREET ADDRESS

CIfY-51-21P

TNLE

NAME

STREET ADDRESS

arstap | -

UONGnG0E31 T
02/20/08-50025-023 138,75

DO NOT WRITE
IN THIS SPACE

11, [ hereby certilfv]_mal the information supplied with this filing does not qualify for the exemplions contaned in Chapter 119, Fiorida Statutes. | further ceruly that the information
is report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am & managing member or manager of the
limaad liability company or the receiver or trustee empowered 10 execute this raport as requirec by Chapter 608, Florida Statutes.

indicated on {l

SIGNATURE. 7 22T @

HFCMEL E. BARUC’(L .08

J21-520-77214

SIGNATURE AND TYPED CR PRINTED NAME CF SIJNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DCate

Daylimg Phona 4




