FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCN[;]”EAENT # L0500007031 7 05-01-2006 90063 011 ****50.00

S & H INESTMENT PROPERTIES, LLC

Principal Place of Busingss Mailing Address

12400 FRONT BEACH ROAD 12400 FRONT BEACH ROAD

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US

R ST OGN
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

,lp -/ 738 9‘? 7 Not Applicable
e Couniry Ze Country 5. Certificate of Status Desied (] gz-ggq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorod Agent

Name
HARMON, DANIEL (I
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401

City F L Zip Code

8. The above namaed 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
Sigrature, typed or printed name of registered agent and lithe i sppiicable. {NOTE: Regrstered Agent signature reguited when rensiating} CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TILE O change [ Addition
NAME ASSRAF, SHLOMO MAME
STREET ADDRESS | 12400 FRONT BEACH ROAD STREET ADDRESS
CITY-ST- TP PANAMA CITY BEACH, FL 32407 CITY-ST-2P
TITLE MGRM 7 Detete TMTLE O change [ Addition
NAME HERSHKOWITS, CHAIM NAME
STREET ADORESS | 9705 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-2P DESTIN, FL. 32550 CITY-ST-ZP
TERLE [ Ceiete TmE O chage [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TME {0 pelets TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
THLE O Delete TLE Dthange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7P
TMLE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effpct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as rgquiregl by Chapter 608, Florida Statutes.

SIGNATURE: . SHLOMD

AND TYPED OR PRINTED NAME OF 8




