2004 LIMITED LIABILITY COMPANY FILED

Z.-~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000056621 Secretary of State
1. Entity Name
' -09- 4 **%%50.00
H&D ENTERPRISES LLC 03-09-2004 90293 04
Principal Place of Business Maiiing Address
15 HIGH BLUFF COURT ROAD - P.0. BOX 231
A PANACEA FL 32346
MIDWAY FL 32343 us
us
Sufte, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Numb Z5- 2222 [Applied For
M‘Y‘% (D '+$’ Not Applicable
op Country Zp Country 5. Certificate of Status Desired O gese gg“ 3?::'0"&
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent |
Name
ED)‘IEBC\I,EIEERSPgENgF?G‘IAA STREET Street Address (P.O. Box Number is Not Acceptable)
APT. A
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE < &_&
ignatura. typed or printed name o regesterea agent and hite it applicatle, {N THagnstered Agent signature required whan ranstahng) DATE
o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
~ImE MGRM ' [ Delete THLE O Change [ Addttion
NAME DECKER, DONNA A ' NAME
| STREET ADDRESS |P.Q. BOX 231 STREELABOAESS
CITY-57-21P PANACEA FL 32346 ci -IP
TTLE MGR O pelete TITLE [ change [ Addition
NAME ELLIS, JAMES C JR. NAME
STREET ADDRESS [518 W. GEORGIA STREET STREET ADDRESS
cry-§1-21P TALLAHASSEE FLL 32301 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME U . . - — B MAME. R - e e e — e e e = _———
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' 3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GHTY-$T-7IP CHY-ST-2IP
TITLE ] pelee TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ CITY-ST-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am a managing member or manager of the
{imited liability company onthe receiver of¥ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 5/£/ 0f  §50 344- 945

SIGNATURE ARD ‘!VPED OR PRINTED was OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




