FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051912 04-13-2005 90217 018 ****50.00
1. Emtity Name
S.L.H. ENTERPRISES, LLC
Principal Place of Business Mailing Address zu u 31 883
8159 MARTIN LANE 8159 MARTIN LANE
LARGO, FL 33777 LARGO, FL 33777
T v OO A
Suile, Apl. #, alc. Suite, Apt. #, etc. 03202005 Chg-LLC CRRE083 (10/03)
City & Slale City & Slate 4. FE| Number Applied For
- - oy -~ . - 77-0616913 _ _[Not Applicabie
Zip Couniy Zip Country 5. Certificate of Slatus Desired @] gese‘ggq :\ig:dim"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OLSEN, JILL C Aj;\ \\Q’ Oc- Nob\f)%rl -
4139 TARTAN PLACE treel regs (F-O. Box Num is_ ot Acceptable
TAMPA, FL 33624 5$0\“\ U"\ i ing AL &.OL)I“\'

lues\ey Chc{),e\
o FL | Eaeay

8. The above named entity submits this statemaft for the,pyrposa of changing its registerad office or registered agent, or both, in the State of Florida: i am ta'rhilia[‘_\;«i_t_h.'arjgl~ accept
tha obligations o} regisiered figent.

SIGNATURE . L‘[ Q- 5
S-qna}ne. rmeu\! pnnied nlmenl%m'.e agent ar}w{e I apiicable INOTE: Registered Agont signalurd requran when rainslaing) DATE \
) e T
—_— e w2t LT
Filing Foo is $50.00 Make check payabio to
Due by May 1, 2005 Floricda Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O petete TITLE [ crenge  [C] Addition
NAME HUGH, STEPHEN L NAME
STREE] ADDRESS | B159 MARTIN LANE STREET ADORESS
CIIY-SI-2P SEMINOLE, FL 33777 : | ov-s1-ze
NILE [ Delete e [ Change ] Acdition
HAME NAME
SIREES ADDRESS STREET ADDRESS
CIIY-81-7P : CIrY-51-2P
e [ petete TLE [ Change [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
oITY-S1- 4P . CITY-5T- 2P
e J elete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP Iy -5r-2w
TLE £ Detete “F e o ' 7 O cChange [ Audilion
HAME . ) NAME -
SIRLET ADDRESS STAEET ADDRESS
CIY-ST-ZIP - S - CIfY-S1-2IP ‘ it
THLE (3 Delete e i ¢ mew O Change 0] Addition
NAME NAME - e e
SINEET ADDRESS SIREET ADDRESS
CITY-ST-2P Y- $1-2P

11. I hereby certily that the infarmation supplied with this filing doas not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statules: | further certify that the information
indicatad on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitec liability company or the receiver or lruslee empowared (o execute this repont as required by Chapter 608, Florida Statutes, i

SIGNATURE: _ {7 4-9-05"

L
SIGNATURE AND }vpsu ﬁ' Mz orlsucuya ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons ¥
v
1 Tl




