FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000018149 ecretary of State
1. Entity Name 04-28-2008 90052 001 ***143.75
H & H SLAB SERVICES LLC
Principal Place of Business Mailing Address
1775 BROOKE BEACH DRIVE 1775 BRGOXE BEACH DRIVE
NAVARRE, FL 32566 NAVARRE, fL 32566
i
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ]|
Suite, Apt. #, etc. Suiie, A1 4, etc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
- 3‘-’55673 Not Applicable
Zp Country ap Country 8. Cenrtificate of Status Desired [ ggggq “:r":dm'
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agant

Name

HUGGETT, STEVEN
1775 BROOKE BEACH DRIVE Street Address (P.0. Bax Number is Not Acceptable)

NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity 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 of registered agent.

. SIGNATURE
- Signeturs, tybed o pritted name of mgisterad sgent snd tiths i applicabla. {NOTE: Rogistered Ageit sighaturs required when renstating} DATE
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will bo $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 1o. ADDITIONS /| CHANGES
THE MGR 0 pelete TME Ochange [ Additon
NAME HUGGETT, STEVEN RAME
STREET ADDRESS | 1775 BROOKE BEACH DRIVE STREET ADDRESS
Gny-87- 29 NAVARRE, Fi. 325686 LTY-6T-2P
TME O pelate WILE O ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciTy-S1-2P CAY-ST-29
TMLE O oelete TIE G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CiY-S1-29
TALE [ Deletz TME [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
any-sT-2P CITY-ST1- 2P
1ITLE O oetete HILE Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CTY-$1-2p
TILE O Dotats TILE ClcChange  [_] Aadition
NAME RAME
STHEET ADORESS STALET ADDRESS
ciY-57-2P oTy-§1-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is fue and accurate and thal 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

{/z:/a& 350- 60.2-2933

Daytime Phone #

SIGNATUNBME“;

TYPED OR PRINTED MANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




