2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000049822

1. Entity Name
H &M ENTERPRISES LLC

Principal Place of Business

1253 W. L. MARTIN RD.
CHATTAHOOCHEE, FL 32324

Mailing Address

1253 W. L. MARTIN RD.
CHATTAHOOCHEE, FL 32324

2. Principal Place of Business

3. Mailing Address

Yav.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AR AT

[ KK/ 07112005 Chg-LLC  CR2E0B3 (10/03)
City & State City & State { 4. FEI Number Applied For
20-0464275 Mot Applicable
Zip Country Zip Country - . $5.00 Aaditional
V 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE, FL 32324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this staternent for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicabla.

{NOTE: Registered Agent signature required when reinsiating}

DATE

Filing Feea is $50.00
Due by September 7, 2005

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete TILE [J Change [ Addition
NAME HICKS, LAURIEL NAME 0

STREET ADDRESS | 4519 HARDAWAY HWY. STREET ADDRESS P -r'_ = e DN r:,‘—‘ 1z

omv-st-z¢ | CHATTAHOOCHEE, FL 32324 CITY-ST-2P 07/ 1470500 1115 T--002 w0, 00

TITLE MGRM 1 pelete TITLE [ change [ Adgition
NAME HAYES, MARY J NAME

STREET ADDRESS | 1253 W.L. MARTIN RD. STREET ADDRESS

CHY-5T-7IP CHATTAHOOCHEE, FL 32324 CITY-5T-7IP

TITLE MGRM O pelete TITLE [ Change ] Addition
NAME HAYES, RICHARD NAME

STHEET ADDRESS | 1253 W.L. MARTIN RD. STREET ADDRESS

CITY-ST-2IP CHATTAHOOCHEE, FL 32324 CrEY-57-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-8T-2P

TITLE [J Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S8T-2IP

TITLE O pelete ILE [} Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

—AT-TP CIY-$7-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing msmber of manager of the
-fimited liability company or the receiver or trustee empowered to exacute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: %@Q %,«ﬁ

7/rfos

775-3v22

SIGNATURE AND TYPED B8R FWD NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE

Datu Daytime Phaone #




