2005 LIMITED LIABILITY COMPANY

oo

ANNUAL REPORT

DOCUMENT # L04000051388

1. Entity Name

P & H PROPERTIES LLC

~
05\/(/[ !LEO

Principal Place of Business

854 BACKLOOP RD
HAVANA, FL 32333

Mailing Address

854 BACKLOOP RD
HAVANA, FL 32333
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2. Principal Place of Business

3. Mailing Address

?/\7 A JAERTA R AR e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07142005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number #~TApplied For
Not Applicable
Zie Country Ze Country 5. Cerificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PRATHER, MICHAEL
854 BACKLOOP RD
HAVANA, FL 32333

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registened agent and tide it applicable.

{NOTE: Registared Agenl signaturs requirsd when rainstating] DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
TITLE MGRM 1 pelete TIRE [ Change [ Addition
NAME PRATHER, MICHAEL NAME
STREET ADDRESS | 854 BACKLOOP RD STREET ADDRESS
CITY-ST-219 HAVANA, FL 32333 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ Ghange ] Addition
MAME LLOYD, CHARLOTTE NAME
STREEF ADDRESS | P.O. BOX 915 STREET ADDRESS
CITY-8T-2IP HAVANA, FL 32333 CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
:::EEEI ADDRESS :::sir ADORESS SN s B
R Ty e T s e i ¥
CITY-5T-2IP CITY-ST-2P OT/21/05--01057--018 50,00
TILE [ oelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE O Detete TIME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-Si-7P
TITLE 7 Detere TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-53-2P

11. | hereby certity that the information supplied with this filing does not qualify for the ex
indicated on this report Is true and accurate and that my signature shall have the
limited liability cTnpany or the receiver or tr stsﬁ empo!

¥

SIGNATURE: _\ & 5.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA%EH. OR AUTHORIZED REPRESENTATVE Dale
~

e legai el

ion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the infarmation

t as if made under oath; that | am a managing member or manager of the

ed to execute this repdyt as required bwChapter 608, Florida Statutes.
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Daytime Prone #
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