2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) S 06. 2006 8:00
*4 L05000015307 ¢ ) - am
1. Entity Name : A R iT I :’
H & S INVESTMENTS, LLC 09-06-2006 90008 003 ****50.00
Principal Place of Business Majiing Address
292 TALLAHASSEE STREET 282 TALLAHASSEE STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2ED83 (4/06)
City & State . City & State 4. FEl Number . Applied For
ez - BB WsY Not Applicable
Zip' B COL@W Zip Country §. Certiticate of Status Desired | I§ese.g£q lﬁg;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULER, THOMAS M ESQIARE
24-ATH STREET Street Address (F.O. Box Number is Not Acceptabie)
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits 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 the
obligations of registered agent.

SIGNATURE

Signature, typed or prmted name ol registerac agent ant ke it applicable (NOTE: Regpstered Agent sonature roguired wher remstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Delete TILE O change (] Addition
NAME HEWITT, LOIS NANE
sTreet aporess | 282 TALLAHASSEE STREET STREET ADDRESS
CITY-8T- 21 EASTPOINT FL 32328 CITY-5T- 21
TiLE MGRM O Delete TmE O change [ Addition
wa SANDERS, JOHN H NAME
sTreet aporess | 305 ALLEN LAKE ROAD STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-5T-ZIP
TLE {1 celete TILE (I change [ Addition
NAME NAME
STREET ADDAESS STRECT ADCRCSS
CITY-5T-7P OIry-5T-21P
e 3 oeleie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
OTY-5T- 7P Ty -5T- 2P
TILE [ peleie TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sT-2P CTTY-ST-21P
TIRE O pelete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-71P

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information indicated on
this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am a managing member or manager of the limited liability company
or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGMATURE: A et ff o 9/3/66\0 £50-6"70 5]

SIGNATURE AND TYFED\& PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dirviime Phore #




