o FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # L07000013532 ecretary o ate
01-24-2008 90066 012 ***138.75

1. Entity Name
M & H ENTERPRISES L.L.C.

Principal Place of Business Mailing Address

P /] ¢
5708 29 AVENUE DR E 5708 29 AVENUE DR E P UUUJ411 a
BRADENTON, FL 34208~ - - BRADENTON, FL 34208
CE MR AP ICR AT
/ ‘/7 50 /V (E2ol 57 OY 202
Suite, Apt. #, etc. Sunle. Apl. # etc. 01062008 Chg-LLC CR2E083 (12/06)
~Cily & Stale — Cily & State 7 4. FFI ber ] Applied Far
/”c CO& //A}ﬂéﬂ‘; /L' ”7:2 // Oén :SW/V Not Applicable
3(513 y- % " O}‘\/ 39 /? V- % l"ﬂ 5. Certificate of Status Desired ()] gase'ggqlmional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARTIN, JAMES

5708 26 AVENUE DR E Street Address (P.0. Box Number is Not Accepiable)

BRADENTON, FL 34208

A City FL l Zip Code

B. The above namjed pntity submits this statement 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 jo! fegistered agent.

SIGNATURE # /77 ado TC!M?.( ”7 M7 w ‘%7/, / fo)4

/Sigﬂ ure, typed or printed name of registeres sgent and Hile if applicable. (NOTE: Registered Agen! signature required when reinstating)
FIL‘t/NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR 3 Delete THLE [JChange [ Addition
NAME MARTIN, JAMES H NAME
STREET ADDRESS { 5708 29 AVENUE DR E STREET ADDRESS
“CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IP
TITLE O Delete TIRLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
LE {0 Delele TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-S8T-2IP
TTLE 3 Delele e [l change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CITY-ST-ZiP
TITLE 3 pelete THLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11: | hereby certify that the infor,
indicated on this report is tg
limited Jiability company o

ytion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
hrd accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member cor manager of the
glreceiver or Justee ermnpowered to execute this report as required by Chapter 808, Florida Stalutes.

%tﬂ/ﬁ' TYs185072

Dayume Phone #

MANAGIN , OR AUTHORIZED REPRESENTATIVE




