2008 LIMITED LIABILITY COMPANY

FILED
Feb 08, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000070780 '

1. Entity Name

H&HHOLDINGS 1, LLC

Secretary of State

02-08-2008 90131 001 ***277.50

Principal Place of Business

3290 WEST STATE ROAD 46
SANFORD, FL 3271

Mailing Address

3290 WEST STATE ROAD 46
SANFORD, FL 32771

30000413

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01102008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Nymber Applied For
A —o 5 76 o 8 ) Not Applicable
i Zi Count iti
Zip Countey ® ountry 5. Certificate of Status Desired - [0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARKIN, MARSHALL H

149 S. RIDGEWOOQD AVE., SUITE 210
DAYTONA BEACH, FL 32114

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

City

FL | Zip Cods

8. The above named entity submils this statemant for the purpose of changing its registered
» tha obligations of registered agent.

" SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatufe, typed or pented name ol registered apent &nd Sl if appscabis,

(NOTE; Registered AQant signatuid requiléd whien rersiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

me MGRM TR N Delets .. TILE ! - (3 crange [ Addition
waME s -5 I'HUDSON; C: FRED ‘IH “al e - NAME . . . "
'STREET ADDRESS | 3260 WEST STATE ROAD46™ -t STREE ADORESS T T - Tt
ciy-St-zp | SANFORD, FL 32771 CITY-ST-21F

TITLE MGRM [ petete TIMLE O change (] Addition
NAME HODGE, W. DESHON NAME

STREET ADDRESS | 15425 TREYBURN MANOR VIEW STREET ADDRESS

CITY-ST-2IP ALFHARETTA. GA 30004 DITY-ST.2IP

TITLE [ Delete TLE [ cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O elste TILE [change 3 Acdilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP CITY-51-2P

TITLE 7 Delete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS i STREET ADDRESS

Liy-S1-2P CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the infarmation
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
_. limited liability company or the receiver or trustee eqpowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 7.8

Pré- #3307 ¥¥

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING M

Y
R, MANAGER, CR AUTHQRIZED REPRESENTATIVE /

fﬁ%f

Date Dayurme Phone ¥




