FILED

2005 LIMITED LIABILITY COMPANY May 17 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000007361 Secretary of State
1. Enlity Name o 05-17-2005 90119 010 ****50.00
H& E INTERNATIONAL, LLC
Principal Place of Business Mailing Address
1207 SEMINOLE BLVD 1201 SEMINOLE BLVD
#20 #20 1401775
LARGO, FL 33770 LARGO, FL 33770
2. Principal P1ace of Business 3. Mailing Address | m“l]"ﬂ II[[l Ill]] III[I I“H mu m[l Ilm Il“l mﬂ I“l”m'l Hl IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEl Number Applied For
)( Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (H] $5. 00 Additional
: Fea Reguired
6. Name and Add; of Current Reg Agant 7. Name and Add of New Rugistered Agent
Name
1E§)I-E| Rs\f:}zqugzg SEJD Street Address (P.O. Box Number is Not Acceptable)
#20
LARGO, FL 33770
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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

Signanre, typad o prmted name ol regisened agent and title if applicatske. {NOTE: Regisiernt Apon skgnansng requinsd when renstating) DATE

Flli Foo Is $50.00

y May 1, 2005 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelete TMiE Ochange ] Addition
NAME EGERVARI, GYORGY NAME
STREET ADDRESS | 1201 SEMINOLE BLVD # 20 STREET ADDRESS
CITY- ST 2P LARGOQ, FL 33770 CITY-5T-0P
me MGR [ Detete TME Ocharge [ Addition
NAME HAMMER, AGNES NAME
STREET ADORESS | 1201 SEMINOLE BLVD # 20 STREET ADDRESS
CiTY-ST-2P LARGO, FL 33770 CITY-ST-2P
TNLE [ Delete TALE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P oNTY-5T-2P
TME O detere TIRE OcCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TmE O velete TME CIchange [ Agdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-29 CITY-ST-2P
TmE . 1 oetere TME O Crange [ Addition
STREET ADDRESS STRFET ADORESS B e
env-sr-zp | CATY-ST-2P B

11, I heraeby cemty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cemfy that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the recaiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . w G—?OfQC—‘fAG{mMAQ/ 5‘/11/05' 727 48 D4ES

AND TYPED OR PRINTED NAME OF Deytime Phona #




