FILED
2005 ¢ ANNUAL REPGRT (AR) .~ Aug 08, 2005 8:00 am

DOCUMENT # L04000092894 Secretary of State
1. Entity Namo ' 07-13-2005 90111 006 ****50.00
D&H, LLC
Principal Place of Business Mailing Address
308 DRUID ROAD WEST 308 DRUID ROAD WEST
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, e1c. Suite, ApL #, 8ic. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4, FE) Number Applied For
83099677 Not Applicable
e Country Zp Country 5. Corificat of Status Destred [ Eese ggq‘fkf:“’“"
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg! Ageni
Name
?g'g&vg%ns'%gégm” o Streal Addrass (P.0. Bax Number is Not Acceptable)
CLEARWATER FL 33756
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its iegisiered office or registorad agent, or both, in the Stats of Florida. | am familiar with, and accep!
the odligations of regisianed agent.

SIGNATURE _
Sgnatuse, lyped ¢ prnted nere of regritered agent and ile | oppcaby {NOTE. Regrsiered Apent agraiue Mquied when rensiatng) DATE
; FILE NOW!!‘ FEE IS 35000 :
Malm Check Payabla to Florida Dapanmam of Sml:e
Due By May 1,2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS}CHANGES
i MGRM (m] LT3 O Changs [ Addition
RAME HIBBARD, FRANK RAME
SIREET ADDAESS [ 308 DRUID ROAD WEST STREET ADDRESS
an-s-2¢7  {CLEARWATER FL 33756 [rh B B
TmE O Delete TIRE O chnge [ Addltion
NAME RAME
STREET ADORESS . SIREETADORESS | - . o
an-staF ’ ) T fovsiw
me O Detets WLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-1P B ) ory-si-zp o i
nILE 1 Delee NILE [ changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-np on-§1-ap
me ] Detetn e D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciTy-§1-p Cy-S1-2p
TTLE 3 Deiste THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-3P CITY-S1-1P

11. | hemetry certity that the informalion suppfied with this fiing does not quallly for the éxemption stated in Saction 119,07(3)(). Florida Statutes. | lurther certity that tha information
indicalad on this report is trus and accurats and that my signature shall have the same logal sttect as if made undar oath; that | am a managing member or manager of tha
[imited liability company or the recaiver of Busies empowerad to axacute this report as requirag by Chaptor 608, Florida Statnes. ] o? 7 F4 ?9

SIGNATURE: #M / M é/‘:"-?r/’j Jol63

w“mmgomormm OR AUT ATIVE Dutu Deyorme Phors §




