2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 14,2005 8:00 am

DOCUMENT # L04000031256 ecretary of State
1. Entity Name
L H&L ENTERPRISES LLC 04-14-2005 90028 032 ****55.00
Principal Place of Business Mailing Address
4453 190TH AVE. SE 4453 190TH AVE. SE
iSSAQUAH, WA 88027 ISSAQUAH, WA 88027
T v NG R TG
e / A y % / A
Suite. Apt. #. etc. Suite, Apt. #, eic. 4 04082005  Chg-LLC CR2E0S3 (10/03)
City & State City & State ~ 4. FEI Number Applied For
g ” /6 (/ 7 22 y Nat Applicable
o Country p Country - 5. Certificate of Status Desired Mcgﬂgqmmh
8. Name and Add: of C Regi. d Agent 7. Name and Address of New Registered Agent
Name S

LOGAN, SHAWN faed / A
46479 SW SR 65 Street Address (P.O. Box Number is Not Acceptable) -

BRISTOL FL: 32321

City ' - FL I Zip Code

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

SIGNATURE
emaﬂmmdwmmmbtw (NOTE: Regrstered Agent signature requred when renstatng) QATE
CFillGG FoeE $50.00° '
Due by May 1, 2(.105:"?——J
9. - MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS / CHANGES .
TE MGRM I celete TME [ change [ Acdition
NAME HERZOG, JACK NAME
STREFT ADDRESS | 4453 190TH AVE. SE STREET ADDRESS A/ /A
oy -S1-29 ISSAQUAH, WA 98027 Cry-§7-2P
e ¢ MGRM ] cetete TLE O Change [ Addition
NAME LOGAN, LANCE . NAME
STREFT ADDAESS | 446 SCENIC ROAD STREET ADORESS n/ / /4
CTY-ST-2P FAIRFAX, CA 94530 CIY-§7-1P
TiLE MGRM O velete TE . : [1cCrange  [J Addition
NAME LOGAN, SHAWN NAME
STREET ADRESS | PO, BOX 906 STREET ADORESS n/ //‘}-
CTY-ST-2P EASTPOINT, FL 32328 CITY-ST-2P
TIILE 0 Delete ME o T Othage  [J Aceition
NAME NAME
STREET ADORESS - STREET ADDRESS /\/ /A R s L
Civy-ST1-2P CmY-§T-2P -
TITLE 1 pelete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS /l/ / A
CITY-ST-2P CITY-ST- 2
TTLE L1 oetete TIE O Crange [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS /\/ /G
CAY-ST-2P . ory-st-2p

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | (unher cettify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if marie under oath; that | am a managing member ofr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ‘// ?/05‘ (E/er) 691 -%672

 OF PRINTED NAME OFm EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Deytrnme Phone #




