. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049822 ﬁ‘ /;
1. Entity Name LI ¢
H & H ENTERPRISES LLC g7 Ap ) ” g @
/
& SE0p, Ak
Principal Place of Business Mailing Address 4f‘ ];4( l /Jj' ;{; /}L: r" Voo /0'
1253 W. L MARTIN RD. 1253 W. L. MARTIN RD. ASsp 95 50
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324 Ry 0’/? e
R LR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
-City & State City & State 4. FEI Number Appfied For
20-0464275 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gggq l‘:’dre‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BARNES & JAMES, P.A.
2629 BLAIR STONE RD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32324
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typec or prinied name of rogistered agent and Gitle it applicable. (NOTE: Reg¥stered Agent signature required when reinslating) DATE

Filing Fee is $50.00 B&- " Make check payable to -7 A

Due by May 1, 2007 Fiorida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ] Delete TINE
NAME HICKS, LAURIEL NAME
STAEET ADDRESS | 4519 HARDAWAY HWY. STREET ADDRESS
CiTY-S1-21P CHATTAHOOCHEE, FL 32324 CITY-ST-ZiP
TITLE MGRM [ Delete TITLE [ Charge [ Addition
NAME HAYES, MARY J NAME
STREET ADDRESS | 1253 W.L. MARTIN RD. STREET ADDRESS
CIY-51-7IP CHATTAHOOCHEE, FL 32324 Cny-ST-7if
TILE MGRM ] pelete TITLE : O Change [ Addition
NAME HAYES, RICHARD NAME
STREET ADDRESS | 1253 W.L. MARTIN RD. STREET ADDRESS
CITY-ST-2IP CHATTAHOOQCHEE, FL. 32324 CiTY-ST-2iP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-S7-2IP
TILE 7 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GiTY-ST-UP GIFY-S3-2iP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11. | hereby certify that the intarmation supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

l limited liahility company or ihe receiver pr trustee empowered tp exgcute this report as required by Chapter 608, Florida Statutes.
7

SIGNATURE: 5l /. v Z4 J’ﬁi_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phane #




