= N ZUUb LIMIEED LIABILITY COMPANY

T ANNUAL R

EPORT

1. Entity Name
H & G DEVELOPMENT CO., LLC

DOCUMENT # L04000013218

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90071 001 ****50.00

FRANKLIN H. WATSON, P.A.
SEAGROVE BEACH, FL. 32459

5365 £E. COUNTY HIGHWAY 30A, SUITE 105

Principal Place of Business Mailing Address
2020 EAST THREE NOTCH STREET 2020 EAST THREE NOTCH STREET
ANDALUSIA, AL 36420 ANDALUSIA, AL 36420
~vuvug gy -
2. Prlnrl Al Place of Risiness a. Mailing Ardriress | |l |Illll ”“l I"l‘ ﬂ“l IIIII III"' l" Il||

0l 3nNotdy Govrt e
Sunle Apl. #, ete. Suitc, ApL #, C18. 01242005 Chg-LLG CR2E0S3 (10/03)

& Stale City & State 4. FEI Number Applied For
Gﬁﬂ&a s AL 20 -017180| Not Applicable
ﬂo ‘_‘ ZO \C)OU; an Country 5. Certificate of Status Desired (W] ?ese ggq Qg:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturd, typed or printad nama of registered egant and tills

it epplicable.

Filing Fee is $50.00
Due by May 1, 2005

{NOTE: Ragistared Agen signatiera required whaen reinstating) DATE

Make check payable to

Florida Department of State

ADDITIONSTCHANGES

9, MANAGING MEMBERS; MANAGERS T 0.

TinE MGR 3 Detete { me Clchange ] Addition
NAME MCCALMAN, DAVIDM It HAME

STREET ADDRESS | P.O. BOX 1738 STREET ADDRESS

cry-sT-zp | ANDALUSIA, AL 36420 CITY-ST- 2P

TME MGR L] Delete IE O change ] Aodition
NAME SOLOMON, 3. DANIEL NANE

STREET ADDRESS | 2020 EAST THREE NOTCH STREET STREET ADDRESS

cmy-s-2¢ | ANDALUSIA, AL 36420 CITY-S1- 21

e O e THLE Ol Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- AP CITY-ST-7IP

TITLE O Detete e o - o ~ change - 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CiTY-ST-2P

TILE [ petete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57- 2P CIFY-ST- 2P

TILE 1 Detete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CHY-S1-aP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforration
indicated on this repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or rnanager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% Tavid /ﬁcd/m,, J /?*1/&( (. 334) 227 -

298

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Fhone &



