FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032334 02-14-2005 90177 040 ***%50.00
1. Entity Name "
H& H INVESTMENTS, LLC
Principal P'?._Cg PIE'L_Jsiqess. ey Mailing Address o
TIONEBTHAVE =« .. PO BOX 1413 20010411
TRENIQNAF—32693 TRENTON, FL 32963 a
SN S I RET SRR SO T
PoBd |V13 _ ,
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01192005 Chg-LLC CRRE083 (10/03)
ity & Stat City & State . 4. FEI Number Applied For
‘lgrenim , FL | 57-1160502 Not Appicabie
- T "
i%bc’ 3 Country Zp Courry 5. Certificate of Status Desired ~ [J ?.,5;22,3:’;’;"”"'

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

——— —

LEGGETT, DAMON C Strel Address (P.Q. Box Number is N bla}
treot rass (P.Q. Box Number is Not eptable;
: , M A W NS Y07 L

Name

ot

. ™ Gel) ___FL %%

pmits this statement for the purposgof changing its registered effice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Yo C 259270 );A&El_n\.ds/-

8. The above named gpely

SIGNATURE
Thed wwwednmoltogisemdmardﬁﬁapw / (NOTE: Registered AQent signatre recuined wher rerizing)
YRR R ; - Lo e ‘
Filing Fee Is $50.00 Make check payable to
_'PI.!E‘_ Y l\l__ay 1, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS . | 10. ADDITIONS { CHANGES
TLE P o O Delete TME ﬁﬁnange [ Addition
P, . .
HAME | LEGGETT, DAMON C NAME th o [
STREET ADDRESS | 739 NE 8TH AVE STREET ADORESS D 850 ~ w S Sh
cry-sT-op | TRENTON, FL 32693 CTY-51- 2P retl , FU 32 19
TITLE [ Delete TILE " O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2I
TMLE ; 1 Detete e O crange 7] Addition
NAME NAME
STREET ADORESS " - - _— ~ ') STREETADDRESS"|~ - -
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Delete TILE {Jcrenge ) Acdilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE O petete ThLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY- 5¥-2IP CITY-ST-2P
TILE Clodere TInE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY.ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is tryg and accurate and that my signature shall havg the same lagal effect as if mada under cath; that I am a managing member or manager of the
limited liability company or mgaiver or trustes empowered to execute s raport as raquired by Chapter 608, Florida Statutas.

sionatupe: XX 20w C Aioor 77— 2ulos 30 -3-3190

SIGHATUREI AN, TYFED OR PRINTED NAME OF SIGNING MANAGIN MEMBESAUpAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




