2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000118503

1. Entity Name

S & H PROPERTIES, LLC

Principai Place of Business

6234 SUNSET DRIVE
PANAMA CITY BEACH FL 32408

Mailing Addrass

6234 SUNSET CRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, sic.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90017 002 ****50.00

LT

1st MOORE CR2E083 (10/05)

City & State

City & State

4. FEI Numbir%

Applied For

07 (699

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0O $5.00 Additiona!

Fee Required

6. Mame and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KANE, NICOLE
6234 SUNSET DRIVE
PANAMA CITY BEACH FL 32408

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

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

SIGNATURE
Swgnature. typea ot panled name of regisiacen agan and Lille i apphcably, (NO!E Remslered Age-nl signatre lequwed when !asnslalng) DATE
9. MANACING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
g MGR O petete TILE [ Change [ Addtion
NAME KANE, NICOLE NAME
SIREET ADDRESS 16234 SUNSET DRIVE STREET ADDRESS
CHTY-Si-2IP PANAMA CITY BEACH FL 32408 Ciry-s1-21P
TILE £} oelete TITE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TNLE O Delete TITLE [Ichange [ Additicn
HaMF R . o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TILE [ Datete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$3-2IP CIY-S7-2IP
TITLE ] Delete TME [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-21P

11. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivs_r_or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

4l fos  356-510-g54

LSIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME QOF S{GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




