2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.(AR) Aug 03, 2007 8:00 am

DOCUMENT # L05000009645 Secretary of State
1. Entity Name 08-03-2007 90031 Q01 ****55.00
H & R GROUP, LLC
Principal Flace of Business Mating Address
595 BAY ISLES ROAD 595 BAY ISLES ROAD
115 15
U us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address v
A AVENGRE. OF THE A WENUE oF THE
Sulte. Apt. #, etc. FLOWEAS]  Sute. Apt #.etc FLOWERS 2nd MOORE CR2E083 (4/07)
City & Stale City & State 4. FEI Number Applied Far
Lo6boAT KEY, P L0Naboar KEY  F NO-T APPLICABLE | i oo
Zip Counlry Counlry . $5.00 Additionat
3422 ? SA’W 3‘_{228 } 5. Certificate of Status Desired Ij v Hequneél n
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

HUTTER, MARGARET L

114 CIRCUIT DR ) Stree} AdGIGS (P O. Box Nygmber 15 Not Acceptable)
NOKOMIS FL 34275 - - .R/ p )g«»jﬁ/ /7 gipee B
r i _3

.’L- ‘ : . CW/\ Co\ﬁ,f)-—e—ax ;(1_4_‘ FI— ‘_Zzi.p e? - W1

this statement for ihe purpose of changing its registered office or regrslere{fagenl. or both, in the Siatd of Flerida. | am familiar with, and accept

'S_—:C%-m 7- 340 07

SIGNATURE’
] é\-{a typod ({ Pt s (} el su.rl'l df | #ngd nlie o apphcatie (NOH’ Riegistereg AQENt SIQNAIVEE Feguirect wingh renSIALng | Da&iE
, FILE NOW‘!‘ FEE IS $50.00 '_ )
Make Check Payable to Florida Department of State
e ‘Due By September §,2007
9. MANAGING MEMBERS fMANAGEFiS 10. ADDITIONS / CHANGES
TITLE MGRM O betete T {J change (] Addition
NAME MLH OF SARASOTA, INC. NAME
STREET ADDAESS {114 CIRCUIT ROAD STREET ADDRESS
ciy-ST-2r (NOKOMIS FL 34275 CITY-ST-28P
HILE MGRM [ Delete TILE [T Change [ Addition
HAME [JER OF SARASOTA, INC. NAME
STREET ADDRESS 11281 GULF TO MEXICC DR STREET ADGRESS
CIry-53-2Ip LONGBOAT KEY FL 34228 ciry-s1-2I0
TILE 3 Delete TITLE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-21P
TITLE O Delete IVILE [ Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ pelete TTLE [ Change [ Addition
NARE NAME
SIREET ADDRESS SIRLET ADDRESS
oIy - §1-71P CIFY-§T-71P
TILE [} perete e [ Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITy-§1- 2P

11. | hereby certify that the intormation suppliea with this filing does not quabfy for the exempbons comamed in Chapler 119, Flonda Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! efiect as If made undter oath: that { am a managing member or manager of the
limited liability company or the receiver o1 trustee empawered tc execute s report as required by Chapler 608, Flonda Statutes.

SIGNATURE: &t e & 00, K. tFAas D BB B 2-/35

SIGNATURE AND FYPED OR PRINTED NAME OF $/GNING MANAGING MEMBER, MANAGER. OA AUTHORIZED AEPAESENTATIVE Daitn Davime Phoce #




