2003 LIMITED LIABILITY COMPANY Jul 23}}016%%:00 am

UNIFORM BUSINESS REPOR (UBR)

DOCUMENT # 02000032334 Secretary of State
1. Entity Name 04-09-2003 20044 013 ****50.00
07-23-2003 90038 010 ****50.00
H & H INVESTMENTS, LLC
Principal Place of Business Mailing Address
739 KE 8TH AVE . PO BOX 1413
TRENTON FL 3263 TRENTON FL 32363
P v ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Agplied For
" b‘l 1050 2- Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired 0 gs'oo Additional
ee Required
6. Name and Address ot Current Ragls!ared Agent 7. Name and Address of New Registered Agent
T s T T T e e - - — - — ] ‘Name-‘*‘-* e = T T e TR e RS e — o
LEGGETT, DAMON C
739 NE sTH AVE . Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
o ) City FL Zip Code

8. The above named eptityswbmits this statement for the purpose
the obligations of répisterad agent.

SIGNATURE ‘I‘.’A/‘!ﬂ /]

) e or prinfed name cf registered agent and title it appllcﬂbl g

Fd

O7-/5-03
)
(NOTE: Registarad Agent signature required whan reinstating) DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE 9‘ € P 1 Delete TITLE ] Change [ Addition

NAME Dé.~o EE ge% O NAME -

STREET ADDRESS 50| STREET ADDRESS

CITy-ST-2IP 'Tpe n¥onrn ].': i ;ﬁ-bj £ITY-ST-7IP

THLE O] Deiete TME [l change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1P CITY-ST- 2P

TILE . 3 celete TTLE [ Change [ Addition
- NAME: ~— o - - c e B OHAME . o - i e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-51-2IF

TImLE ] Detete TITLE O change [ Addition

NAME NAME ’

STREET ADDRESS $TREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP . ' CITY-ST-2IP J

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accyrate and that my signature shall have the @ legal effect as if made under cath; that i am a managing member or manager of the
lirnfted liability company or the race ardrustee empowered to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE <l "WU@EN-&%% O07-/5 - g O3

SIGNATURE Aun_‘i'fpzu OR PRINTED NAME OF SIGNING MANAGING uh«mA ﬁ\ AUTHORIZED REPRESENTATIVE Date Daytime Phore #

\.

Go0eTe?

CR2E083 (4/03)



