2006 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L05000109127 Secretary of State
1. Entity Name
05-10-2006 90018 044 ****55.00
H&S, LLC
Principal Place of Business Mailing Acdress
13014 NORTH DALE MABRY HWY 13014 NORTH DALE MABRY HWY
#183 #183
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & Slate City & State 4. FEI Number Applied For
Ue-DR-08B-575 Not Applicable
Zi Zi Count iti
P Country P Oy 5. Certificate of Status Desired $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
Streel Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ : pravte)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this siatement 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 regisiered agent.
SIGNATURE
Signalute, typed of Drinled ame of feginkal ed agent snid e i appheotle (NOFE Regisierga Agenl sqnature regquited when tenslaing) CATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
o . Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS | CHANGES
TIE MGRM [ belete THE [GChange [ Addition
MAME HOUGH, DAVID HAME
STRECT ADDRESS 113014 NORTH DALE MABRY HWY #183 STREET ADDAESS
CY-ST1-2iP TAMPA FL 33618 CITY-81-2IP
TILE MGRM |:| Delete TTLE D Change D Addition
NAME SMITH, HAROLD ’ NAME
SIREETADDRESS (13014 NORTH DALE MABRY HWY #183 STREET ADDRESS
omY-ST-2F | TAMPA FL 33618 CITY-S1-21P
_TmE _ N Dnglete_ 1 e N [ Change [ Addition
NAME NAME ' - - b -
STREET ADDRESS STREET ADDRESS
LIt -81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP CiTY-51-2IP
Tt [ petete TIE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repoert is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the receBp or trustee owearegd4? execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: LU LA G 23/ _$13-789-6705
SIGNATURE ARD TYPED OR pRINTE AME @FF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPAESENTATIVE 7 I'_\.:t:e Daylime Phone #




