FILED

2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000070781 02-08-2008 90131 001 ***277.50
1. Entity Narme
H & H HOLDINGS 2 LLC
Principal Place of Business Mailing Address JUvuv a=-—
3290 WEST STATE ROAD 46 3290 WEST STATE ROAD 46
SANFORD, FL 327711 SANFORD, FL 3211
i . . Suite, Apt. #, etc. -
Suile, Apt. 4, sto uie. Apt. 4. eto 01102008  Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
Zé - 0.(-0 7( f7 Not Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARKIN, MARSHALL H
148 S. RIDGEWOOD AVENUE, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
* City FL ! Zip Code
8. The above named entity submits this statament 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 registarad agent.
SIGNATURE
e Iyped or panted name of registersd agent and titls i applcable {NOTE: Regisiered Agenl sigrature requured when reinstating) DATE
FILE NOWIII 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
L TINE MGRM 3 petete TITLE [Jchange L] Addition
oy NAME HUDSON, C. FRED 1li MAME
STREET ADORESS | 3290 WEST STATE ROAD 46 STREET ADDRESS
CITY-51-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME HODGE, W. DESHON HAME
STREET ADDRESS | 15425 TREYBURN MANOR VIEW STREET ADDRESS
CITY-ST-2IP ALPHRETTA, GA 30004 CITY-ST-ZIF
TITLE ] Detate TITLE {J Change  [J Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e O elete TiLE [ Change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TILE O velete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SE-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executgthis repori as required by Chapter €08, Florida Statutes.
W \a\ 0 — )
SIGNATURE: . ¥ \Ql- 7A / /7(// § F75-571-e74¥
SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING MANAGING MEMBER, mh:n, OR AUTHORIZED REPRESENTATIVE / / Dale Daylima Phone #

T



