2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.02000026992

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90018 011 ****50.00

1. Entity Name
H & R ENTERPRISES, LLC

Principal Place of Business

SYLVAN LEARNING CENTER
3231 SE MANICAMP RD
OCALA, FL 34471

Mailing Address

8465 BOWDEN WAY
WINDERMERE, FL 34786

20037791

AR R

2. Principal Place of Business 3. Mailing Address

339 Madeira Cr.

Suite, Apl. #, etc. , Suita, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)

City & State Clty & State - 4. FEl Number Applied For
Tierra Verde, FL 52-2387547 Not Applicable

Zip Country’ Zip Country N ! $5.00 Additional
33715 §. Certificate of Status Desired a Foe Required

6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Nama

SHUFFIELD, W. CHARLES ESQ
315 E. ROBINSON STREET, SUITE 600
ORLANDO, FL 32801

Streat Address (P.O. Box Number is Not Accaptable)

City

FL l Zlp Code

8. The above na d antity submits this the purposa of changing its registered office or reglslered agent, or both, In the State of Rorida. | am tamiliar with, and accept
the obligatio 1:! registered agen| .
. Y~y b’ - 07/
SIGNATURE I
Signat DATE

w. typed or

of regisidged agent and tide # spplicable.

tﬁb'rE: Raglatered Agent signaise raquired when reinatating)

Filing Feeo is $
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICE—!ANGES
e * MGR [ pelets TMLE” 4 Change ] Addition
NAME KOEPSEL, RICHARD J NAME
STREEF ADDRESS | 8465 BOWDEN WAY smeeTaDoiess | 339 Madeira Cr.
CITY-SF-TP WINDERMERE, FL 34786 CITY-ST-2IP Tierra Verde, FL 337 1 5
TME MGR O petete TME : Change [ Addition
NAME KOEPSEL, HEID! NAME .
STREEY ADORESS | 8465 BOWDEN WAY smeeraonsess | 339 Madeira Cr.
cmv-st-2¢ | WINDERMERE, FL. 34786 ovs-¢ - [Tierra Verde, FL 33715
TILE O Delere me MGR O change K Addition
NAME NAME Henry 0. Thacker : )
STREET ADDRESS STETAORESS 760 Everglades Ct-o-
CITY-ST-2F . cvs® |Titusville, FL, 32780
THLE 7 etets TME MGR O Crange £ Addition
NAME NAME Deborah Thacker
STREET ADDRESS STREETADDRESS | 760 Everglades Ct.
Gy -SF-2P cy-si-ze Titusv111e, FL 32780
me O oetete e O Crange ] Addidon
NANE NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TME ’ Ochange [ Aadition
NAME HAME
STREET ADORESS STHEEY ADORESS
CITY-57-2P CITY-5T-2P
11, | hereby certify that the in) ation supplied with this filing doas not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes, | further certify that the information
indicated on this report € true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability compagfy or the receiver ar tr

SIGNATURE:

owered 1o execute this report as required by Chapter 608, Florida Statutes

| | —-/l%

SIINATURE AND TYPED KPNNTED N‘.\\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytna Phono ¢




