FILED

2007 LIMITED LIABILITY COMPANY May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000014123 05-01-2007 90321 020 ****50.00
1. Entity Name
H&H, LLC
Principal Place of Business Mailing Address b u U1 U umE
1960 SOUTH WOODLAND BOULEVARD PG BOX 593776
DELAND, FL 32720 ORLANDQ, FL 32859
S P B[V DU O NC AT A

Suite, Apt. #, elc. Suita, Apt. #, etc. 042320607 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FE) Number Applisd For

20-2332913 Not Applicable
Zip Country Zip Cauniry 5. Certiticate ¢! Status Desired O ?i'ggq:;?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZITZKA, JOSEPHWESQ
215 NORTH ECLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 . »
‘:.' City FL l Zip Code

8. The above named entily submits this statament for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and utle (f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 » " Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME HILL 11, R.C. NAME
STREET ADDRESS | 617 E. COLONIAL DR. STREET ADDRESS
CITY-ST-2p ORLANDO, FL 32859 GITY-ST-2IP
TITLE MGRM 3 Detele TILE [ Change ] Addilion
NAME HURST 11, JAMES F NAME
STREET ADDRESS | P.O BOX 693776 STREET ADDRESS
CITY-ST-21p ORLANDO, FL 32859 CITY-ST-ZIP
LE O Delete TILE O Change (] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7IP
THILE 3 Detete TITLE [0 Change (1 Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oy -ST-21P
TITLE O Delete TME {J Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE O change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p m CIrY-ST-2IP

11. | hareby certity that the infgfmation suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i¥'true and accujéte and that ignature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company'or the receiverfr trustee emppfvered 10 executa this repor as required by Chapter 508, atutgs.

.

R.C. H{Tiﬁia st dent
SIGNATURE; (i tlaslon

smuuunWﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone ¥




