FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000097554 01-30-2006 90151 049 ****50.00
1. Enlity Name
H & HINSTALLATIONS LLC
Principal Place of Business Mailing Address
530 NEWTCON ROAD PO BOX 291907
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129
= a7 EMRIRTARL TP ARKR TR

Suite, Apl. #, etc. Sulte, Apt. #, etc. 01232006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appliad For

A0-3547829 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fese'ggq lﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HUTH, DAWN E
530 NEWTON ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
; City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accepl
the ebligations of registéred agent.

SIGNATURE

Signaturs, lypad ar prined name of registered agent and Ltla il applicable. [NOTE; Registared Ageni signalure required when reinslating} DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O petets TITLE [ Change  {_] Addilion
RAME HUTH, DAWN E NAME
STREET ADDRESS | PO BOX 291907 STREET ADDRESS
CiY-57-7P PORT ORANGE, FL 32129 CITY-§T- 2P
TmLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE [ Delete TIMLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-7P
TIME [T Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CiTY-57-2P
Tne [ Detete e O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S7-1p CITY-ST-2P
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIIY-5T-2P

11. | hereby certify thal the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repait is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or rustae empowered to execute 1his report as required by Chapler 608, Florida Statutes.

1-31-06
SIGNATU RE-}(@”W“{ & Kt JGeM DAWN E BuTH, MarRm %o o4 boyy
SIGNATURE AND TYPED QR PRINTED NAME OF MANAGIN M. , OR AUTHQRIZED REPRESENTATIVE Dats Daytime Phone #

112306 0% ici—



