+

o | - FILED
2004 LIMITED LIABILITY COMPANY - May 05,2004 8:00 am

DOCUMENT # LO3000O49822

1. E

H & H ENTERPRISES LLC

ANNUAL REPORT Secretary of State

i 05-05-2004 90006 Q08 ****50.00
ntity Name

Frincipzal Place of Business Mailing Address - v .
1253 W. L. MARTIN RD. 1253 W. L. MARTIN RD. .
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324 T e
i . #, . Suite, Apt. #, 1c.
Suite, Apt. #, el uite, Ap eic 04262004 Chg-LLG CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
HO - P YR 7S Not Applicable
“p Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARNES & JAMES, P.A.
2629 BLAIR STONE RD. f‘“ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLU 32324
o i City FL l Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
1he obhgatlons of :eglstered agent
SIGNATURE -
Signature, yped or pﬁnted nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. st ) '; . . -
Filing Fee is $50.00° ) que check payable to-
Due by May 1 2004 ' . Florida Department of State
Ex . 25 o .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM <% [ pelete TILE : [J change [ Addition
NAME HICKS, LAURIEL C NAME
STREET ADORESS [ 4519 HARDAWAY HWY. STREET ADDRESS
CITY-5T-2P CHATTAHOOCHEE, FL 32324 CTy-$1-2P
TiLE MGRM M elete TINLE [ change ] Addition
NAME HAYES, MARY J NAME
STREET ADDRESS | 1253 W.L. MARTIN RD. STREET ADDRESS
CITY-S§7-2IP CHATTAHOOCHEE, FL 32324 CiY-sT-2P
TILE MGRM {J Deletz TITLE [ Change ] Addition
NAME HAYES, RICHARD NAME
STREET ADDRESS | 1253 W.I.. MARTIN RD. STAEET ADDRESS
CiTY-ST-2IP CHATTAHOOQCHEE, FL 32324 CITY-57-7P
TITLE {1 petete TILE []cChange  [T] Additien
NAME ) NAME .
STREET ADDRESS ’ STREET ADURESS
CITY-S$T-2P ’ CITY-ST-ZIP
TMLE O pelete - § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIry-ST-21P ciry-s1-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited lizbity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Heyoern Sza/0y
SIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Date Daytime Phone #




