2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 09, 2005 8:00 am

DOCUMENT # L04000080658

1. Entity Name
H & W HOLDING COMPANY, LLC

Secretary of State

(03-09-2005 90006 032 ****50.00

Principal Place of Business

1008 ORANGEWOQOQDS BLVD.
EgCKLEDGE FL 32955

Mailing Address

1008 CRANGEWQODS BLVD.
LRngKLEDGE FL 32955

PR

_2' Principal Place of Business 3. Mailing Address

l

|

1l

i

Suite, Apt. #, eic. Suite, Apt, #, elc,

1st MOORE CR2E083 (10/04) /
}
City & State City & State 4. FEI Number L¥applied For
Not Applicable
+ ap Country Zie Country 5. Certificate of Status Desired O $5.00 adaitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - -

WEATHERFORD, HURDEE
1008 ORANGEWOODS BLVD.

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

ROCKLEDGE FL 32955

City Zip Code

FL

8. The above named entity submits this statemen for the purpose of changing its registerad

the oblig:

ations of [egistered agent.
SIGNATURE‘M

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of pfiled name o regrstered agent and Litle

/Y67

E

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE O change () Addition
NAME WEATHERFORD, HURDEE NAME
STREET ABDRESS | 1008 CRANGEWOODS BLVD. STREET ADDRESS
cme-si-2P - |ROCKLEDGE FL 32855 CITY-ST-2P
TIILE MGRM O Delete TITLE [l change £ Addition
NAME ADAMS, MICHAEL - NAME
STAEET ADDRESS | 1868 HAYES STREET STREET ADDRESS
CITY-SL-2IP PALM BAY FL 32907 CITY-ST-2IP
|mme__ ) ——— e e pelete ME _ . —_— - e =[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ change  [J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTE ] Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P CITY-SF-3iP
TITLE [ Datete TLE changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-7P

limited liability company or the receiver or trustee empowered to execule this

SIGNATURE: e 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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
paort as required by Chapter 608, Florida Statutes.

Q-/5-05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING:E#ER, MANAGEIR. OR AUTHORIZED REPRESENTATIVE

32/-63L-6579

Data Daytime Phona #




