FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # L040000761 01 04-22-2005 90049 029 ****55 00
. ty Name
H &S GROUP, L.L.C.
Principal Place of Business _ Mailing Address
13322800 0RVE  BYRD 13322 BRY DRIVE 2p
ODESSA, FL 3355 US ODESSA, FL 33556 0 4 0
ST S HIIlllllIllIIINI(IHIIHIIIIIIIWIIII}\IIiIIHIIlII [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 782307 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired ﬂ ?aseg?ql‘:g'ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - Name v -
SCHAFER, WALTER L JR. NaMC% G Sane cdor
2430 ESTANCIA BLVD. Street Address (P.‘O!' Box Number is Not Acceptable)
SUITE 108
CLEARWATER, FL 33781 3322 B yYrd Drive
EREIN 3 ™ Odessa FL | " %assi

he'above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L :xpéébhgauons of reglslered agent,
SIGNATUHE W NM&-\ Gl pedor Gsﬂmd&r/aﬁ,a Ao nistresoe g,/ d{/ 05 |

. pnn?cl nama of registarad agent and tite | applicatis. 7 (NCTE: Regstarad Agen signatira requed when renstaling) DATE
Filing Fee is $50.00 Make check payabie to
y May } 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O oelete TITLE O change [ Additien
NAME SCHNEIDER, MARK W NAME
STREET ADDRESS | 13322 BYRD DRIVE STREET ADDRESS
CITY-ST- 29 ODESSA, FL 33556 OTY-51-2IP
e 7] Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T1-21P
TITLE -1 pelete - mme [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-5T-2P
TALE 3 belete TLE {OChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature shall have the same tegal effect as If made under oath; that | amn a managing mermber or manager of the
limited liabiity company or the receiver to execute report as required by Chapter 608, Florida Statutes.

oz . _
SIGNAT YMLu.&unmsx«— &'h !05 @‘ﬁqz@—ww




