| : FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L03000056029 04-29-2004 90072 044 ***¥50.00
1. Entity Name
P & H SERVICES, LLC 3
Principal Place of Business Maifing Address
609 NE 2MD AVENUE P0O.BOX 1153
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34973  US
i
L S AR AR
Suite, Apt. #, etc. Sl.‘llita. Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied For
_ 357'—’ [41[ s Not Applicable
Zp Country Zi? Country 8. Certificate of Status Desired O gase gg lifg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - ! - TName™ - b
PRESTON MICHELLE L
609 NE 2ND AVENUE | Strest Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972 .
City - FL Zip Gode

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

IGNATURE -
- . - Signature, yped or printed nams of regisiered agenl and tille if applicable. {NOTE: Registered Agent signature requirgd when reinsiating) DATE

~+ Filing Fee'ls $50.00 : T Gl e T - - = =~ Make check payablé to
5 Due by May 1, 2004 ) o ‘ : Florida Department of State-
. MANAGING MEMBERS /MANAGERS 10.- ADDITIONS/CHANGES
wmET: . | MGRM ., 3 Delete TE . O change [ Addition
NAME PRESTON, MICHAEL E ' NAME
STREET ADDRESS | 3250 NW 175TH COURT STREET ADORESS
CITY-ST-ZiP QOKEECHOBEE, FL 34972 CITY-ST-21P
b THLE MGRM * . © [ pelete T O change L] Addition
NAME PRESTON, MICHELLE L NAME : ’
STREET ADDRESS | 3250 NW 175TH COURT STREET ADDRESS
CITY-5T-2P OKEECHOBEE, FL 34972 . CITy-ST-2ip
TIME ' 1 pelete LE . [Jchange [ Acdition
NAME NAME
STREETADDRESS |~ sem—emZime Smimom fe e L I - -~ f STREET ADDRESS- R T vee
CIFY-ST-2P . ' CITy-§1-2P
TIMLE ; O pelete TME [ change 7 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
cmY-51-2P ‘ C oITY-§T-2P
TITLE i [ patete TILE 3 Change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ' 7 CY-ST-21P
wme .| T . © O eltte . me .. . e CIchange [ Addition
NAME. . | P - r IR T '
STREET ADDRESS ' : STREEY ADDRESS
ciry-st-ap ‘ L ' ' ; CITY-§T-21P

11. | hereby cerify that the miormanon supplied with this fil mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same fegal effect as if made under gath; that | am a managing member or. manager of the
limited liakility company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~0M 0 n Q0 Q\Mﬁm 4- 33l 5‘;1,}(_,,34’086/?'

SIGNATURE AND TYPED OR PRINTED NAME OF RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




