FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000014021 01-10-2005 90052 048 ****50.00

1. Entity Nama

5H, LLC

Pringipal Place of Business Mailing Address 2“ “ 0 0 S 49

702 NW PARK ST. 2473 SW 24TH AVE.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc.
o. Ap ? 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘L Applied For
'-I 3\ 1 \ % \ Not Applicable
- " —
Zip Countey ap Couriry 5. Certificate of Staus Desired (1 - - 99-00 Additional
- |- - - - - — -Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HOOVER, THOMAS W
2473 SW 24TH AVE. Straet Address (P.O. Box Number is Not Acceptabla)
COKEECHOBEE, FL 34974
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the $tata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O Detets TIME [ Change {7 Addition
NAME HOOVER, THOMAS W NAME
STREET ADDRESS | 2473 SW 24TH AVENUE STREET ADDRESS
CITY-S1-2P OKEECHOBEE, FL 34974 CITY-5T-2P
TIMLE MGRM [ Detete TInE (3 Change - ] Addition
NAME HOOVER, LORRAINE L NAME
STREETADORESS | 2473 SW 24TH AVENUE STREET AODRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CITY-5T-21P
e O Delete TITLE [JChange (] Acdition
NA.ME - T — = - MME - —— - - - = - — — S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE C1 Detete TILE : (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TME ' (O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME : {1 Detete TITEE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatuge-shall have 1he same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustae empowared t & this report as required by Chapter 608, Florida Staiutas.
-2 SE-YRPN ' [
SIGNATURE: il ‘\\n\n 5 (k %u% X\n 9359
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBRR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone 4




