FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

DOCUMENT # L05000099799 Secretary of State
1. Entity Name 90
H & H ASSETS, LLC 01-20-2006 90048 031 ****50.00
Principal Place of Business Malling Address
11165 MARINA BAY RD 11165 MARINA BAY RD
WELLINGTON, FL 33467 WELLINGTON, f1. 33467
s e R R A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
24~ DDERRLG Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [ gg'ggqag‘ﬁ""‘”
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
HOWARD, JOHN
11165 MARINA BAY RD Street Address {(P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33467
City FL I Zip Code

B. 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, and accept
the obligations of registerad agent.

SIGNATURE
. typrod OF prirded nasve of reg agent and s # 2 (NOTE: Ragistered Agsnt signature requred when reinsating) DATE

Flling Foo is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delate L [ Change [ Addition
NAME HOWARD, JOHN NAME
STREET ADDRESS | 11165 MARINA BAY RD STREET ADDRESS
CITY-5T-2P WELLINGTON, FL 33467 CITY-ST-2P
TME MGRM ' [ oelete TIE [Jchange [T Addition
HAME HOWARD, MARCIA l NAME
STREET ADDRESS | 11165 MARINA BAY RD STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33467 CITY-ST-2P
TILE {7 Detete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P oTy-ST-1P
TME [ Detete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ciTy-st-2P
THLE [ Detete TMLE [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY- ST- 2P CITY-5T-2P
TME O Detete mEe [Jchange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2P CITY-ST-BP

11. | hereby cerﬁg’that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M Q Waa\ 06 =6 axvaay
SIGHATURE AXD OR PRINTED NAME OF OR ALTHORIZED REPRESENTATIVE ™ Qaytime Phane #




