2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR ~ Apr 05,2005 8:00 am
DOCUMENT # L04000030900 N ecretary of State

1. Entty Name 04-05-2005 90009 019 ****50.00
H & H SVCS, LLC

Principal Place of Business

2083 Emana i CoasT PR,
-I55-DRAFTNOODRE-#7—

355 DRAFTWOOD RD #7 |’ o T e p
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550 _ o
JOBSY Emunatd CosT P leiy
Suile, Apt. #, etc. Stite, Apes. 15t MOORE CR2E083 (10/04)
~3tio
City & State City & State 4. FEl Number Applied For
Y - ée‘*’ﬁ/y, L ST- 21934 &K E Not Applicable
i i T as
2 Country Z 2S5 Country 5. Ceriificate of Status Desied ~ [J  $9-00 Addilional
_ m /4‘ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e Name H

— - [ e it e

HOPKINS, WILLIAM A

Street Address (P.0. Box Number is Not Acceptable}
10859 EMERALD COAST PKWY , &) ~3.10
MIRAMAR FL 32550 _

City FL Zip Code

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

the obligations of regtered agent,

SIGNATURE

9. MANAGING MI;:MBERSIMANAGERS 10. ADDITIONS / CHANGES

TILE IMGR— O pelete HILE Fﬂ..-:; el 4 [change [ Addition
A

NAME HOPKINS, BILL NAME

STREET RDDRESS | 10859 EMERALD COQAST PKWY. STE. 4-310 STREET ADDRESS

oiy-si-nf - (MIRAMAR BEACH FL 32550 oY-57-27p

TILE HAGR— O Delete TILE SEC. /7 RS05 f&change (] Adsition

NAME HOPKINS, PEGGY NAME

STREET ADDRESS 10859 EMERALD COAST PKWY. STE. 4-310 STREET ADORESS

ciyy-S1-2IP MIRAMAR BEACH FL 32550 CITY-SF-ZiP ‘

e ﬁf&mj [ Delete | O RemeTER - - [ change .. 5l Agdion

NAE NAME SHicirase S fopic o

STREETADDRESS | o SIREETADBRESS | &8 /M ATl <17 . _ .

CITY-Si-2IP ) CITY-ST-2P S¥AaLLELL . VA z2s356 .

e O Delets TITLE P AseTEA [ Change muauian

e N Mﬁ; . bhople s

STREET ADDRESS SIREETADDRESS | O (T e Riu TRacs

CITY-ST-2IP CTY-5T-7P Spra we e, wd . 21y

TILE O betete TILE D e iBA [lchange  £XCaddition

NAME NAME evia A g(—f;ﬂftru.r

STREET ADDRESS SIRECTADDRESS | B ey gfolf broo/l O

CITY-S7-2P CITY-S7-2IP AMaspvitte , 3. 3T 224

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes. 8_&

S\GNATURE: /i, ,Z/yy LoD f/g,gl a5 45D 200

GNMchE TYPED Off PRINTED NAME OF SIGNING #ANAGING MEMBER, u’ﬁmsn. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




