FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000115635 05-02-2006 90036 048 ****50.00

1. Entity Name

H & S ENGINEERING SERVICES, LLC

Principal Place of Business Mailing Address
512 PALM TREE ROAD 512 PALM TREE ROAD O Zg{/'f’ '
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

= s N Bt AL

Suita, Apt. #, etc. Sulte, Apt. #, etc. 0417_2006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE! Number . Applied For
20- 411 BEE Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired a ?ese'ggq\ﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR. -
2215 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH, FLL 32250
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typad of prinled name ol 1ogistered agant and tilla il applicabla. {NOTE: Registered Agent signatire required when rinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete MLE ] Change [ Additicn
NAME RUDD, SUSAN L NAME
STREET ADCRESS | 512 PALM TREE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
THLE 7 Delete TME [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TILE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
MLE [ Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2P
TILE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7P CITY-ST-7P
e 1 Delete HLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADOIRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,SA g %/Z(af/ 0 4032927837

SIGHATURE AND TYPED oﬁmuvsn{&ﬁs OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae
7

Daytima Phone #




