2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 08:00 A
DOCUMENT # L04000030900 |

1. Entity Name
H & H SVCS, LLC

Principal Place of‘:E‘!L;sine/ss , ; Mailing Address
355 DRAFTWOOD RD #7° - + . . 10859 EMERALD COAST PKWY

MIRAMAR BEACH, FL 32550 - - . ~ . 4-310
‘ P ’ MIRAMAR BEACH, FL 32550

R ERARTA MDA

Secretary of State

04142008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE ryTrT— SreTed o
59-3793456 : Nat Applicable
$5.00 Addttional

S. Certificate of Status Desired O

Feae Required

6. Name and Addross of Current Registared Agent

'{'(?B’SS'E‘S'E‘%’,’&&E?E‘O’AST PKWY DO NOT WRITE
MIBAMAR, FL 32550 IN THIS SPACE

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

SIGNATURE
: , typed or printedt name ol regisiered agont ard titke ¥ appicable. (NOTE: Regisiaced Agent signature required whan reingiabng) DATE

FILE NOWI!HI FEE IS $138.75

After May 1, 2008 Feo will be $538.75 At
: OSSR AE-SNAR-01 5 138 7
9. MANAGING MEMBERS/MANAGERS
TMLE P
NAME HOPKINS, BILL

STREET ADORESS | 10859 EMERALD COASY PKWY. STE. 4-310
CiTY-ST-2IP MIRAMAR BEACH, FL 32550

TITLE ST

NAME HOPKINS, PEGGY

STREET ADDRESS | 10859 EMERALD COAST PKWY. STE. 4-310
CIv-§1- 2P MIRAMAR BEACH, FL 32550

TIFLE D
RAME HOPKINS, MICHAEL S

STREET ADORESS | 8 MANTEL CT
CiTY-51-ZIP STAFFORD, VA 22556 DO NOT WR'TE

e " IN THIS SPACE

NAME HOPKINS, JEFFREY R
STRFEET ADORESS | 4017 DEER RUN TRACE
CITY-ST-2P SPRING HILL, TN 37174

LE D

NAME HOPKINS, KEVIN A
STREET ADDRESS | 300 HOLLYBROOK CR
CITY-§1-21P NASHVILLE, TN 37221

TITLE
NME
STREET ADORESS |
eity-§1-1p

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certify that the information
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 a managing member or manager of the
limited fiabllity company or ihe receiver or trustee empowerad to execulp this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATU Daytima Phone #




