FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032334 03-24-2006 90216 038 ****50.00
1. Entity Name
H & H INVESTMENTS, LLC
Principal Place of Business Mailing Adcress .’ Rt S l L cUULY E;{ [
PO BOX 1413 PO BOX 1413 ) ' '
TRENTON, FL 32693 TRENTON, FL gasa/ s o e
RS g AR AT ERAM T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 031_32006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stata 4. FE!I Number Applied For
57-1160502 Not Applicable
Zip Country gpz b °I3 Ceuntry 5. Certificate of Status Desirad O fg'ggqﬁf:ﬁmw
6. Name and Address of Currant Registered Agent . - .. _T. Name and Address of New Reglstered Agent - .
Nams

LEGGETT, DAMON C

2850 NW 5TH STREEY Street Address (P.0. Box Number is Not Acceptabla)
BELL, FL 32619 '

City ' Zip Code
8. The above naghed entit m:ts this statement for the purpose f cilanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidatiop
SIGNATURE l( r A - o . oL Lo
of printad name of regrstered A0 nnomlellapoﬁuble/ (NOTE:; Aegestered Agent signature required when reinstating), R . . DATE B
R Filin Fee is 550 ao o . Make check payable to
oy, ..-Due by May 1, 2006 s : Florlda Department of Staté
- . ' ! 3 Fn
9. B . MANAGING MEMBERS / MANAGERS 0. e - - - - - ADDITIONSJCHANGES — =~ 7~
TmeE : P . O oelete TME O crange [ Addition
NAME LEGGETT, DAMON C NAME
STREET ADDRESS | 2850 NW 5TH STREET STREET ADDRESS
CIyY-ST1-21P BELL, FL 32619 Criy-ST-29
TALE O Delete TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP
LE 1 Detete e O Change [ Addition
NAME MAME
STREET ADDRESS ' ) STREET ADDRESS
CIyY-ST-2P CITY-51-29
TITLE 3 oelete THLE O change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . ’ crv-§k-ap | . . © pemommen e e
TMLE 1 ' o o 7 oelete .. (V- p— = e - [ Ctange ™[] Addition
NAME B NAME B T LA I
STREETADDRESS | . v+ .50 o, ' STREET ADDRESS seerezzo T e
oty -ST-2IP \ CITY-ST-2P »

11. 1 hereby centify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further cartify that the information
indicated on this report is tpue and accurate and that my signature shall have the same legal effect as il made under oath;, that | am’a’'managing member or manager of the
limiteg lizbility company of the receiver or trustes empowerad 1o exacute thi rt as required by Chapter 608, Florida Statutes.

(gt 225

WAME OF IElllER. ER, OR AUTHORILZED REFRESENTATIVE Date Daytime Phone ¢

SIGNATURE




