2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

Y ecretary of State

DOCUMENT # L05000095501

1. Entity Name

S&H INVESTMENT GROUP LLC

04-05-2006 90019 028 ****50.00

Mailing Address
3837 COMMERCE PARKWAY

Principal Place of Business

3837 COMMERCE PARKWAY

LUUZ5073

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
e v (A MO AT REAR Aty
Suite, Apl. #, etc. Suite. Apt. #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A2-\L9980% Not Applicabre
-gp-s 02-5 Country BZIB_ZJOZS Country 5, Cerlificate of Status Desired 0 Eese ggq'ﬁf:;m’"a'

7. Namg and Address of New Registared Agent

6. Name and Addrass of Current Registerad Agent

SEGEBRE, TRACY ,,

Name

3837 COMMERCE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

~

City

FL l Zip Code

8, The above named entity submits this statel
the obligations of

for the purpose of changing ils registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

3346

Wd agent.
oA OO
" yregrs(e'uho-a—eﬂd Itle il applicable

Sograline, typed o prnlec

(NQTE: Registerad Agent signature recuired when reinstaing)

T DatE

\

'

Filing Fee Iis $50.00
Due hy May 1, 2006

* o

Mako check payable to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

UNE MGR (1 Detete WILE Clchange [ Addition
HAME SEGEBRE, TRACY NAME

SIREET ADDRESS | 3837 COMMERCE PARKWAY STREET ADDRESS

Ciry-ST-2P MIRAMAR, FL 33027 CITY-8T-2IF

TILE O delete THLE [ Crange  [J Addilion
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

IILE [ Delete HILE [T change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-217

THILE [ Detete TTLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-5T-2IP

TITLE 3 Delete TIfLE {J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P Cny-51-2P

TITLE 3 Delere TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this liling does net quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
y signature shalt hava the same legal effect as if made under oath; that | am a managing member or manager of the
wered [0 axecuts this report as raquired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m

limited liability company of the receiver or Iruste

vodA

:

SIGNATURE:

Q8Y- 442 -6$75]

SIGNATURE AND TYPED OR PRINI%#NAKE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES“IAWEU

Troen Sagabve 3[3(_/06

Date Daytme Phong #




