FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000073679 (03-16-2006 90031 048 ****50.00
1. Entity Name
S&H RENTALS, LLC
Principal Ptace of Business Mailing Address
4489 WOODBRIDGE ROAD 4489 WOODBRIDGE ROAD
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
F P s 0 A A
Suite, Apt, #, etc. Suite, Apt. #, atc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20322867 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ f:ggq lm""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCINNIS, C. J ESQUIRE
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, end accapt
. the obligations of ragisterad agent.

SIGNATURE

Sigreature, typed or printed name of registened agent and tite if appicable. (NOTE: Regisierad Agent signature nequired when reinsating) DATE

Flling Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
1MLE MGRM [ Delete TME [] Change ] Addition
NAME HSIANG, YUNHUI H NAME
STREETADORESS | 4489 WOODBRIDGE ROAD STREET ADDRESS
CIvY-S1-21P NICEVILLE, FL 32578 cny-sr-2p
TITLE MGRM [ petete TME O chnge [ Addition
NAME CHEN, SHARON NAME
STREEY ADDRESS | 4489 WOODBRIDGE ROAD STREET ADDRESS
CITY-§T-2P NICEVILLE, FL 32578 CITY-5T-21P
me 3 petete THLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TRLE COcrange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P cry-51-2p
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete THLE O change [ Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-51-21P

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Forida 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 mada under oath; that | am 8 managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % o 3 ;{ 3ok §97-2076

BIGNATURE AND TYPED OR FRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone




