FILED
2004 LIMITED LIABILITY COMPANY Mar 09,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000023751 03-09-2004 90291 014 ****50.00
1. Entity Name
H & H ENTERPRISES OF VENICE L.L.C.
Principal Place of Business Mailing Adcress
2502 NORTHWAY DRIVE 2502 NORTHWAY DRIVE . 2 4 0 17 E 87
VENICE, FI. 34292 VENICE, FL 34292 _//
s s s LR E TR
Suite, Apt. # efc. Suite, Apt. #, etc. 02132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0077565 Not Appiicable
Zp Country Zip Country 5. Certilicate of Status Desired H| ?fe‘gg :;f:;ﬁo"a'
6. _Name and Address of Cur_renl Registered Agent 7. Name and Address of New Reqistered Agent.

Name
HUTCHINSON, JEFFREY S
2502 NORTHWAY DRIVE Street Address {P.0. Box Mumber is Not Acceptable)
VENICE, FL 34292

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or ponted name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) . DaTe
- L L . o , ; ) - . ' 7 ’ tA

Filing Fee Is $50.00 . © 77 "Make check payable to

Due by May 1, 2004 Florida Department of State )
9, ] MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TILE MGR o O Delete TME O Change [ Addition
NAME HUTCHINSON, JEFFREY S NAME
STREET ADDAESS | 2502 NORTHWAY DRIVE STREET ADDRESS
CITY-ST- 2P VENICE, FL 34292 CITY-§T-ZiP
TMLE MGR [ pelets TILE [J Ghange [ Addition
HAME HIGEL, RANDALL L NAME
STREET ADDRESS | 223 LAKESHORE DRIVE STREET ADCRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-20P
TILE [ Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ " T STREET ADDRESS TR T e e - - - R
CITY-5T-2IP CITY-5T1-21 ’
TITLE 3 betete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2IP
JME o o O pelete ™mE weaemeo o[ Change - [ Addition
NAME ’ NAME" : oLt B
STREET ADDRESS T : STREET ADDRESS e .
CITY-ST-2P S CITY-5T-2P T

11, . hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! sffect as if made undar oath; that | am a managing member or manager.of the
limited liability company or the gbgeiver or tslee empowered 1o pxecute this-report as requived by Chapter 608, Florida Statutes.

J/;i/ol/ ‘?9/—%a’~6saa

Py MANAGER, OR AUTHORIZED REPRESENTATIVE [Jay[rne Phone #

SIGNATLLRE:

GNATURE




