2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030549

1. Entity Name
A & HINVESTMENT GROUP, LLC

Principal Place of Business

920 GEORGE HECKER DR.
SOUTH DAYTONA, FL 32119

Mailing Agdress

920 GEORGE HECKER DR.
SOUTH DAYTONA, FL 32119

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90041 017 ****50.00

RN R R R R

2. Principat Place of Business 3. Mailing Address
Y LoST §PRw9 w#:/ Y LoST SPRmg wiY
Suite, Apt. #, etc. Suite, Apt. 8, elc. 7 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State _ 4. FEI Number Appled For
ORmovd Beacd FL.  lofRmpnd Besct L 43-1980839 Not Applicablo
255 2194 Country US Z'j" 2194 Country 5. Certificate of Stats Desred [ ,?i'g?qgf,’:,‘,“"““'

6. Name and Address of Current Registered Agem |

7. Name ang) Addrezs of New Registerod Agont

HUMBERT, WILLIAM
920 GEORGE HECKER DR
SOUTH DAYTONA, FL 32119

Name
- Wil Am- Humh el T : =

Street Address (P.O. Box Number is Not Acceptable)

Y LoST SPANg way

08 mmonsd_Tenc s

FL [ %55y

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

6, typed of preked name ot

Yfpofos

Filing Fee is $50.00
Due by May 1, 2005

1wyl WH’M Humber T
XNt and tdle 1 E: LT

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE v Nmﬂg e {Jcnange ] Adcition
NAME ALLEN, FREDERICK NANE

STREET ADDAESS | 920 GEORGE HECKER DR STREET ADDRESS

CRY-5T-ZP SOUTH DAYTONA, FL 32119 crvy-51-2°

e P O Detete e ﬁc:hange [ Aadition
NAME HUMBERT, WILLIAM NAME HuU mhd et wlian

STREET ADORESS | 920 GEORGE HECKER DR SREETADRESS § of Lo§ T SPAWG iy

omr-sT-2¢ | SOUTH DAYTONA, FL 32119 ooTY-S3-2P OA mond TDeace FL-IFR174

TIMLE 0 netete TLE [Jcrange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[l 1 S . ________gonsiz o . o .
TLE 1 petete TE (1 cange [ Acdition
RAME NME

STREET ADDRESS STREET ADORESS

CTY-ST-7P Y-S P

TILE [ Dekete e {OcChange [ Aadition
NAME KAME

STAEET ABDRESS STHEET ADDRESS

CiTY-ST-29 CTY-5T-27

TINLE 3 Detere LE [ change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07{3)i}, Horida Stahutes. | turther cerily thal the information
indicated on this report is true and accurale and tha! my signahue shall have the same legal effect as if made wmmder cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes. r

~

SIGNATURE:

TURE AND TYPED OR PFENTED MAME OF SIGMING MANAGING

on

P
OMM HombenT™

‘{/M/QS (28) SCb-For |

X Deytrmes Phane #

Do




