2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 03000025857

1. Entity Nama

A & H PRCPERTIES, LLC

Principal Prace of Busingss

1480 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Mailing Address

1480 TIMBERLANE ROAD
TALLAHASSEE FL 32312

FILED
Apr 07,2008 08:00 A
Secretary of State

R IR

2. Principa’ Place of Business - No PO Box #

3. Mailrg Addrass

Suite, Apt. . sz, Sure, Apl #, Elc 151 MOORE CR2E083 (10/07)
Cily & Slate Ciy & State 4, FEI Numoer Appiied For
37-1470998 Not Applicatle
Zip Countr i Courr . ;
f Loy W LY 5. Certihcate of Status Desved (] ?ei‘gg‘lﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STEPHENS, JAMES A
Street Address (PO Bax Number is Not Acceaple
1415 TIMBERLANE ROAD ( ‘ pravle)
TALLAHASSEE FL 32312
City FL 2ip Code
B, The above named entity submits thie staternent for the purpose of changing its 1eg:sterad office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registersd agent
SIGNATLIRE
Siguatore, vped o & el namo of 10g sterad Sganl 318 e J aop Suck (HOTE REyingn Ajert 3 g ature 1eared whon 1iems:atingi CATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE CP 3 Detet TME [ chenge 7 Aadition
HAME STEPHENS, JAMES A O.D. RAME
SIREET ADDRESS | 1480 TIMBERLANE RD STREET ADDRESS ) ST R e -
5 ETv-5T- D41 70800022001 133,75
CITYy-§T-2IF I TALLAHASSEE FL 32312 CITY-ST-2P [atada A1 T
e [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
{ITY-ST-2IP LITY-37-2IP
HIS 3 Delete T [JChange  [] Addition
NAME NAME
STAEET ADDAESS STHEET ALDRESS
CIy-57-71P CITy-§1-23¢
e O pelete TITLE [J Change  [] Addition
NARL HAME
STALET ADDAESS SIREET ADORESS
CITy-57-2IP CITY- 5i- &P
TITLE [ peiste THEE [ Change 7 Additan
HAME NAME
STREET ADDRLSS STHEET ACORESS
CiTY-ST-2IP Chy-57-2ip
TE 3 elete HTLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-57- 21
1. | hereby certfy that the information supplied witn this filing does not quaiify for the gxemphons contgined in Sechon 319, Florida Statutes. ! turther cartify that the information
indicated an lhis report is true and accurale and that my signalure shall have the same lagal ettect as if made under oary: that | am a managing member or manager of the
limited hability campany or the receiver or rustoe empowered to execute this report as required by Chapter 628, Florida Slalutes.
SIGN o ﬂ\z‘éﬁ@é» Sames A. Stephens Yfo? 850 393 -4oo3
No\\‘msn OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 cae Gaere Peac




