FILED

Jul 15, 2008 8:00 am
2008 HIN ANNUAL REPORT ¥ Secretary of State

DOCUMENT # LO7000079948 07-15-2008 90005 041 ***138.75
1. Entity Name

H & H MOBILE HOMES, L.L.C.

Principal Place of Business Mailing Address 5 0 0 0 8 3 10

3305 COUNTY HIGHWAY 1883 4025 RESERVE POINT

DEFUNIAK SPRINGS, FL 32435 COLORADO SPRINGS, CO 80904
R A LR TR
Suite, Apt. #, atc. Suite, Apl. #, elc. 07092008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FE! Number Applied For
26-0672722 Not Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired O fese'ggq:ir‘:;m“a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK D
694 BALDWlN:AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1 _
DEFUNIAK SPRINGS, FL 32435
Cily FL | Zip Coda

8. The above named entity submils this sialement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE

Signalure, typed ar priniad name of registered agent and fifle f apphcabie (NOTE Regsieied Agen: signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S_, the limited Make check payable to
Dueg by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM [ Delgte 17LE [ Change [ Addition
NAME HAGAN, ARTHUR S NAME
SIREET ADDRESS | 4025 RESERVE POINT STREET ADDRESS
Ciry-81-2p COLORADQ SPRINGS, CO 80904 Ciy-S1-z1p
TILE MGRM O Delete TITLE [ Change [ Addition
NAME HAGAN, SALLY B NAME
STREET RODRESS | 4025 RESERVE POINT STREET ADDRESS
CITY-51-21P COLORADQ SPRINGS, CO 80904 CIY-S1-21P
TILE 3 oelete TILE [J Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP chy-81-2iP
TITLE O Delete TITLE O Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TIILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P GlIY-51-2IF
it O oalete TiLk [ Change [ Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST1-2IP CIPY-SI1-2IP

11. | hereby cernily thal the information supplied with this fiting dogs not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of (ha
limited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

L

Arthur S. Hagan 7-9-08 (719)302-3287

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phone #

SIGNATURE:)(

slG“lf% Ah TYPED OR PRINTED NAME OF SICfNG

|

' J




