FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # LO6000038210 02-29-2008 90096 011 138.75
1. Entity Name
L&H L.L.C.
. e~

Principal Place of Business Mailing Address b“ Uil
2H-CRYSTAGROVEBOULEVARD 2H-CRYSTALGROVE BOULEVARD
MAE 33634 HA-F-33634
et R LR
6298 Nature Coast Blvd 6298 Nature Coast Blvd.

Suite, Apt, #, atc. Suile, Apt. #, aic, 02272008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEI Numb Applied F
Bré)oksville , Florida Brooksville, Florida 20_:3197'31 9 Nz:);zpn:;me

Zip Country Zip Country " . $5.00 Additional
34601 Hernando 34601 Hernando 5 Cerlficate of Status Desived — [) ¢ oy Roquired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

COLVIN, LEE CMT TIC = A, Reginald Termnlo
214 CRYSTAL GROVE BOULEVARD SR ER P3P MRS T Acoepiable)

LUTZ, FL 33634

P Punedin FL | BiEGs

8, The above named entity submits this stateme ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

g, 24 - 2009

SIGNATURE
Signature. typed or pnnted name of registered agemt and fie il ay (ered Agent signature regquired when reinstating)

FILE NOWII! FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $538.75 Florida:Department. of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR K Delete TITLE [ Chenge (] Addition
NAME GOLVINLEE NAME
STREET ADDRESS | 2H4-CRY-STAL-GROVEBOULEVARD STREET ADDRESS
CITY-ST-2IP B2 33634 ciy-s1-2P
TITLE MGR [ Delete JITLE ] Change {77 Addition
NAME VANDERKAM, HANK NAME
STREET ADDRESS | 1301 TRAVIS #1200 - STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77088 CITY-S1-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE (O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [ 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the raceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ </l | Vode be 02 -a7-of 713 - 547 Y500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytme Phona #




