FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000107817 07-13-2006 90080 026 ****50.00

1. Entity Name

A& HRX, LLC

Principal Place ol Business Maiing Address ¢ T 7777

12116 CORTEZ BLVD. 12116 CORTEZ BLVD.

BROOKSWVILLE, FL 34613 BROOKSVILLE, FL 34613

A S LRV R
Suite, Apt, #, etc. Suita, Apt. #, etc. 07072008 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE! Numbor Applied For

e 2.0-3A7TL 4G L0 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O ?gggq ard:;“ma'
8. Name and Address of Cur‘r;'nt Registerad Agent 7. Name and Address of New Registared Agent

Name

MUSCA, DANIEL G ESQ.
PHELPS DUNBAR LLP Streel Address (P.O. Box Number is Not Accepiable)

100 SOUTH ASHLEY DRIVE, STE. 1900

TAMPA, FL 33602 %

City F L—LZip Code

8. The above namead entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
" the obligations of registered agen.

SIGNATURE :
Signansre. typed or printed name of registered agent and e # appicabin, {NOTE: Regesierad Agent signatwe required when renstating DATE
Filing Fee is $50.00 Make check payable to
Due by%optember 8, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE 7 Delete mE ™M &g CJChange  BtRodition
NakE N Apvtr fPariparR
STREET ADDRESS STREETADORESS | B 1 S 2 BrANESA L LLS
CIry-51- 29 GiTY-§1-2P “TAamd, L 33647
me [ beete e - 2m D Crange  (Reftion
NAME NAME Hemao BVARAL
STREET ALORESS smeEr oSS | 2000 o d oL AvE
CITY-$T-21f CUTY-ST-11p TEAPA, A~ 3304
E T 0 Daete e LaaY: ot O O ctange  [SHiition
N NAME arvT fATI DA ML
STREET ADURESS SHETAORESS | @y ST A NESAR o Tl
CITY-57-2P CITY-85-2P ToambA, BPL 23y
TiIE O Delet e mﬁ‘- CICrange  [Bfmsiion
e e S~ V- WD
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-7P <
e O Deele L ML Ol Change  [Adition
NAME NAME s - Am N
STREET ADDRESS s | 2 ooy NG 0AVe Ave
CITY. ST-2IP CITY-51-2F F"‘ ﬁm pﬁ_ N P’Fk— 3 3 l" q ")
e T Deete e ! O Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDAESS
CITY-$T- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magde under ath; that | am a managing member or manager of the
limitad liability cornpany or the receiver or trustee empoweared 1o executa this report as required by Chapter 608, Florida Statutes,

snsmwne:%{% R\T Qn-r;wrﬂ) 2 lvd 2T2- 5921324




