FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORY, . ecretary of State
PgENwENT # 105000064532 03-27-2006 90047 015 ****50.00
P AND H INVESTMENTS LLC
Principai Place of Business Mailing Address : gy
4304 AQUA VISTA DR, 4304 AQUA VISTA DR, JUuNU1R
ORLANDO, FL 32839 ORLANDO, FL. 32839
i 1]
R s A I EGAD
Suite. ApL. 8, etc. Sute. Apt. #. etc. 01042008  Chg-LLC CR2E0&3 (11/05)
Ciry & State City & State 4. FE) Number Applied For
Not Applicable
L Country &p Country 5. Conificate of Status Desved [ gzg?q Addiional
6. Name and Address of Current Registered Agsnt 7. Nams and Address of New Reg'aterad AQent
Name
_HASLEY, PATRICK J _ o
4304 AQUA VISTA DR. Strea Address (P.O. Box Numbes is Not Accaplable)
ORLANDO, FL 32839
City FL I Zip Cods

8. The above named entity submits this slatement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | @m familiar with, and eccept

the cbligations of registered agent.
Batelek X Hosley _*Qdi(wl l/:L[Q{a__
IGNATUR .
SIGNATURE Srmae, Woed of o [ Y] INOTE: At Bgrtate efRanec whan reiniatg) GATE

Flling Fee Is $50.00 Make check payahis to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM ] Deiete me [ Change ] Adcition
W PATTERSON, WILLIAM N HAME
STEET ADORESS | 4310 AQUA VISTA DR. STREET ADDAFSS
CHTY. ST-2P ORLANDO, FL 32339 CrY-51-2P
11573 O petee Tme D Crane [ Addibon
RAME NAME
SIREET ADDRESS STREET ADDRESS
are-s1-22 omy-S1-2P
me O beiste e Ocrene ] Asdition
HAME NAME
STHEET AUORESS STREET ADCRESS
orY-§1-2P eoTy-ST. 20
e 3 Detetn e D crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-BF CIFY-ST-2P
ME [ pese me Ocrange [ Asation
MAME WINE
STREEY ADDRESS STREET ADDRESS
cimy-§1-29 ory-s1-or
TILE [ Detets me Ocrane T Astition
RANE NAME
STREET ADDRESS STREET ADORESS
CATY-5T. 0 ary-s1.o9

1. L hesoby certity that the information suppliac with this filing does nat qualify tor the exemptions contalned in Chaptar 119, Fofida Staties. | further certlfy that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | &m @ managing member o manager of the
fimited Fability comparny of the feceiver of inustee empowerad to exacute this report as required by Chaptar 608, Florida Statutes.

) T 1/¢/e Yo7-92¢6 - IF30
sinaruge, S A o . DMarca 1/ fok. ALIE




