: ' FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 103000023751

1. Entity Name

H & H ENTERPRISES OF VENICE L.L.C.

Frincipal Place of Businass Mailing Addrass

2502 NORTHWAY DRIVE 2502 RORTHWAY DRIVE

. VENICE, FL 34252 VENICE, FL 34292

s e R MR
Sulte, Apt. #, olc. Suilia, Apt. ¥, elc. 01072008 Chg-tiC CR2ETE3 [11/05)
Cily & State Chty & State 4. FEl Nurmbsar Applied For

20-0077565 Kot Applicable
i Gaurtry i Countey 5. Certficaie of Status Desved [ ?gggqﬁﬁ‘m'
6. Mama and Address of Current Registersd Agent 7. Name and Address of Nsw Repisiered Agem } -

Mame

HUTCHINSON, JEFFREY'S

2502 NORTHWAY DRIVE : Sireet Address {P.0. Box Nurmber is Nol Atceptebls)
VENICE, FL 34282 i

City FL [ Zip Code

8. The above named ent
the ooligationg oigo

SIGNATURE
{NOTE. Regretenad Agant sgnature requirsd when raatsting DATE
an Fee Is $50.00 i Make ¢heck payable to
y May 1, 2006 : ' Floride Department of State
-3 MANAGING MEMBERS / MANAGERS 10. AQDITIONS /CHANGES
e MGR . 1 patate TITLE X Ghange [ Addittan
AME HUTCHINSCN, JEFFREY S HAME
STREETADDRLSE § 2502 NORTHWAY ORIVE SYREET AUTRESS LO0D00423024
OTY-ST-BP | VENICE, FL 34292 oiTY-S1- 27 A T AOE- A0040-018 55, 00
mE MGR 3 Oeletls THLE [ Changs [ Adsfition
NAME HIGEL, RANDALL L NAME
STREET ABORESS [ 223 LAKESHORE DRIVE STREET ADDRESS
ITY-ST-ZP NOKOMS, EL 34275 Cy-57-22
J£11E3 Cloeete E O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-27 CY-ST1- 2P
TnE 3 Detee TME O ctange ] Addfiton
KANE RAME
STREET ANDRESS SIREET AQORESS
CiY-51-2F LI7Y-51-21P
e 73 petere e [Jowanpe  [J Addition
NANE RAME
SIREET AQDRESS STREES ADDRESS
Y- ST-3r CITY-5T- 79
TRE ] Dekte TE D hage ] Addiien
AR iy
STREET ADDRESS SIREET ADDRESS
CTY-57-Ip TiTY-51-2P
11. | hereby cerlily that the Infermation supplied wilh this fiing does not qualily far (ha exemptions cantained in Chapter 119, Rorida Statutes, | further cartily that the infarmation
indicated on this report is true and accuraza and thal my signature shall hava the same logal effect as i made under cath; that 1 am a member or aranagear of the

fimitad liability company ¢ he

powmd 1o execute this report as required by Chapler 808, Plorida Slaintes.

SIGNATURE:

/

FWPIN'G HAN’&GINGHERBEH.IAMAGER anmmamlérmmmm mﬂﬂaﬂml

\n
P




