2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000070226

1. Entity Name*

H&M, LLC

Apr 11, 2007 08:00 A
Secretary of State

Principal Piace of Business

204-A ELLEN LANE
PANAMA CITY BEACH, FL. 32408

Malling Address
204-A ELLEN LANE

PANAMA CITY BEACH, FL 32408
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03302007 Mo Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

$5.00 Adoitional
Fee Requlred

4. FEI Number
20-3238538

o] 5. Certificate of Status Desired

O

6. Name and Address of Current Registerad Agent

HUTTO, BILLR
620 MCKENZIE AVENUE
PANAMA CITY, FL 32401
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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, anc accept

_--the ohligations of registered agent. , _ -

. i
SIGNATURE -
P ) , Sigaiure. typad or printed name of ragisiored sgent and title if pplicable.

(NOTE" Reg:sierac Agan! signature réquyed whan reinsiating)

DATE

v

Fee is $50.00
Yy May 1, 2007"

9. : MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GREEN, HUBERT

STREET ADDRESS | 217 COUNTRY CLUB PARK, PMB #103
CIY-§1-2iP BIRMINGHAM, AL 35213

MGRM

GREEN, MICHELLE

217 COUNTRY CLUB PARK, PMB #103
BIRMIANGHAM, AL 35213

TILE

RAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDAESS
CITY-5T-2IP

TWILE
NAME

STREET ADDRESS
CITY-st-2ip”

TITLE

NAME

STAEET ADDRESS
cry.st-2ip

TOLE .
WNAME
STREET ADDRESS | 7 _
CY-ST:Zip"
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11. | nereby certify that tha information supplied wit this filing does not qualify for the exemptions comained in Chapter. 119, Florida Statutes. | further certify that the information
. ‘indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:WA~M Ji‘w«/ Michele b Creen

Y50 - 233554

g
SIGNATURE AND TYPED OR PRINTED NAME OF B%ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

48 |oF

Dats Dayims Prone ¥




