FILED
200 I ANNUAL REPORT Apr 04, 2005 8:00 am

s

1. Entity Name 04-04-2005 90427 025 ****50.00
S & H ENTERPRISES, LLC :
Principal Place of Business Malling Acdress
1431 TROUT DRIVE 1431 TROUT DRIVE -
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411
!
2. Principal Place of Business 3. Mailing Addrass \ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEI Number Applied For
SQ ~23 96 DY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Regiatersd Agent 7. Name and Addreas of Now Registered Agent
Name
SHEFFIELD, JOSEPH H
1431 TROUT DRIVE Street Address (P.C. Box Number ig Not Acceptable)
PANAMA CITY BEACH, FL 32411
City FL sz Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalue, typed or prinled nama of registerad agent and titha it applicable. [NQTE: Registerad Agent signature reguirad whon reinststing) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K ADDITIGNS /CHANGES
ATLE MGRM [ pelete TTLE [J Change [ Addition
NAME SHEFFIELD; JOSEPH A NAME
STREET ADORESS | 1431 TROUT DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL. 32411 CiTY-ST-TP
TITE O pelete THLE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST- 2P
TILE L1 vetate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T- 717 CITY-5T-21P
FIILE . 3 Delete e . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHY-ST-29
TTTLE [ Delete THLE O change [ Addition
NAME HAME )
STREET ADDRESS SYREET ADDRESS
CITY-ST-20P CITY-51-2P
TME T Detete TITLE [J change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P | CITY-ST-ZP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(h), Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or,the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 s
’Z AC A .
SIGNATURE: = %Jok‘w# A Cchrrann @3/3//0 r 502370508
/Mm.inm mlt,.‘rvm oR PRNT!W OF MEMBER, OR AU ATIVE L-" Daytime Phone #



