FILED
2007 LIMITED LIABILI Y G OMPANY Jul 23, 2007 8:00 am

DOCUMENT # L06000002914 Secretary of State
1. Entity Name 07-23-2007 90076 015 ****50.00
H&H,LLC
Principal Place of Businass Mailing Address
1753 OSPREY COVE 1753 GSPREY COVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
PSS R LA RO
Suite, Apt. #, ete. Suite, Apt. #, ete. 07182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204064223 Not Appliceble
Zip Country Zip Country 5. Coriificato of Status Desired [ gi.g?q agdnlom
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PITELL, LISAY
4400 E. HIGHWAY 20, SUITE 202 Street Address (P.O. Box Number is Not Acceptabls)
NICEVILLE, FL 32578
City FL Zip Code

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

SIGNATURE
Signature, fypad o printad name of registersc agent &nd s ¥ appllcahle. (NGTE: Registared Agent signature roquirad when reinstating)

+

Filing Fee Is $50.00
Due by Saptember 14, 2007

5. MANAGING MEMBERS [MANAGERS 0. ~ mnnﬂousicaes

TME MGRM O Dekte TITLE [ change [ Addition

HAME LLJM, LLC NAME T

STREET ADDRESS | 1753 OSPREY GOVE STREET ADDRESS

ciy-sT-2p NICEVILLE, FL 32578 CITY-S1- 21

FIMLE O Delete TITLE O Cranmge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-SI-ZIp CITy-S1-2P

TITLE [ benwte TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2pP CITY-ST-2IP

TME O Deiete TLE [JChange [ Additien

NAME NAME

STREET ADDAESS STHEET ADDRESS

cy-St-2Ip G- S1-2P

TIME {1 Dekte TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

e O Detete THLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2p CITY-ST-2P

11. ! heraby certify that the information supplied yith this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate4nd that my signature shall have the same lagal sffect as if mads under cath; that | 8 managing member or manager of the
limited liability company of the recejver or trgstes em ed to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . . / 7/ 07/

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  pde Daytme Prong ¢ |




