2005 LIMITED LIABILITY COMPANY

FILEGD -
ANNUAL REPORT SECRETARYLOF STATE

DOCUMENT # L02000030494 TALLAHASSEE. FLORIDA
1. Enlity Name
H & HEXPRESS, LLC 05FEB 24 AM11: 02
Principal Place of Business' Mailing Address .
P.0. BOX 1531 P.0. BOX 1531 e
LAKE CITY, FL 32056 LAKE CITY, FL 32056
P s INUATORRMAET R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

: 41-2067248 Not Applicable
Ze Country Zp ' Country 5. Certiticate of Status Desired ] fi-g?q&f:;“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )
H & H EXPRESS
RT 28 BOX 648 Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
’ City FL l Zip Code

8. The above named entity 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 ebligations of registered agent.

SIGNATURE

“  Signalure, typed or printed nama of registered agani and Iftle if applicable. (NOTE: Regislerad Agent s\gnahire required when reinstating) DATE

Filing Foe Is $50.00 Come . Make chack payable to

Due by May 1, 2005 : i . Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITEE MGRM 3 palete TITLE [} Change ] Agdition
NAME KURTZ, KEITHC NAME -
STREEF ADORESS { P.C. BOX 1531 . STREET ADDRESS
CImY-ST-71P LAKE CITY, FL 32056 CIFY-57-2P
TILE MGRM [ Delete TILE . O Change [ Addition
NAME HADLEY, CYNTHIA D NAME :
STREETADDRESS | PO BOX 1531 STREET ADDAESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-ZIP
TITLE [ Dekete TIME . . [J Change  [C] Adeition
e s - COO047229195

02/24/05--01006-—022  ##50. 03

CITY-ST-BP CITY-§T-2P
TINE O oelete e O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE [ elete TILE O change [ Addition
NAME : NAME
STREET ADDAESS | sTReeT ADDRESS
cITY-51-2IP CITY-ST-2IP
TE - 2 Delate TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIyY-ST-Zip CITY-S1-21P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 115.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
lirited llability company orthe receiver or trustes empow;ed {o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /Cfﬂx_&

SIGNATURE AND ﬁven OR PRINTED NAME OF " L uw;*...w“_ REPRESENTATIVE Cate Daytime Phane # "y ‘l

' o/



