2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000049201 - Mar 15, 2007 08:00 A
. Entity N
1 Enily flame Secretary of State
H&R,LLC
Principal Place cof Business . - Mailing Addross
5406 26TH STREET WEST '5406 26TH STREET WEST
o B R |11
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Aptl. #, olc. Suite, Apl. #, olc. 1st MCORE CR2E083 (10/06)
Cily & Slale City & Siato 4, FEI Number Aopiied For
51-0544118 Nol Applicablc
Zi Couniry Zip Country 5. Certilicale of Slalus Desirod O ?ei'ggll’:?:;"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, G. JOSEPH ;
12068 MANATEE AVENUE WEST Streal Address (P.0. Box Number 1s Not Acceplablc)
BRADENTON FL 34205
City FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registared oflice or regislared agent, or bolh, in the State of Florida. | am famuliar with, anda accepl
the obligations of registerad agen!.

SIGNATURE

Sgnature, lyped ar anntad nang ol registiered agent and hile f applicable. [NOTE. Regstered Agenl signatiire required whan renstaing) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of $tate
= . .. Due By May'1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
nne MGR 1 Detete NILE Clchange [ Additon
NAME HOWZE, THOMAS A NAME UUUBUDE@BEEE
SIRLLT ADORESS | 5406 26TH STREET WEST SIRICTADDRESS 03/°27S07-80013-024 50,00
CIry-S1-7IP BRADENTON FL 34207 CITY-S1-7P
THIE MGR O Detele TLE [ change [ Addilion
NamI ROBINSON, H.L. i NAME
SIREFT ADDRESS | 5406 26TH STREET WEST STHLET ADDRESS
CIY-SI-2IP BRADENTON FL 34207 ciry-sr-ze
TIMLE [ petete TILE [ change  [] Addilion
NAME, NAML
SIRITT ARDRLSS - : ; Tt oo T TSRO ADDRESS - - B
CITY - 81- 2P CIY-51-2IP
TNLE O Delete i TINE O] Change [ Addilion
NAMC NAME
STREET ADDRESS STRIETADDRESS
CIry-1-71p CITY-S1-71P
e [J petete e : [ change  [J Addulion
NAME NAME
STRLET ADDRFSS STREET ADDRESS
CITY-Si-2IP CITY-S1- ZIP
1IILE [ pelele TILE ‘ [ thange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-21P CITY-51-2IP

11. | hereby cortify Ihat the information supplied with this liling does not qualify for the cxemptions conlainod in Section 119, Fiorida Stalutes. | further certify that the information
indicaled on this raport s truc and accurato and that my signature shall have the sama legal effect as il made under oath; that | am a managing membor or manager of the
Imited liability company or the receiver or lrusles ompowered fc oxecute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE{ Y fuer (0 $lpcrs 3-(2-07 (_?94)'753-(0710

SIGNATUREANY TYPED OR PRINTED NAME F SIGNING MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “"Daylrme Phone #




