FILED

2098 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M05000005114 Secretary of State
1. Entity Narme
H&S, LLC
Principal Place of Business Mailing Aadrass
600 LUCKIE DRIVE, SUITE 405 600 LUCKIE DRIVE, SUITE 405
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
. 04022008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 20-3272582 Not Applicable
8. Cerliicale of Stalus Desired O ggg‘?q 3:’:;”0“'

8. Name and Address of Current Reglstered Agent

NRAI SERVICES, INC. Do NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE A

8, The above named enlily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obhgabons of registered agent,

SIGNATURE
Signature, lyped of printed name of registered agant and tille if applicable {NOTE Regiarad Agent mignature requirad when renstating) CATE
0000303836
FILE NOW!Il FEE IS $138.75 L - .
Aftor May 1, 2008 Fee will be $538.75 04/30/08-80060-024 138.75
9, MANAGING MEMBERS/MANAGERS
THLE MGR
NAME HUGHES, NANCY C

STREET ADDAESS | 600 LUCKIE DRIVE, SUITE 405
CITY-ST-2IP BIRMINGHAM, AL 35223

TITLE MGR

NAME SCALISE, LEAH F

STREET ADDRESS | 600 LUCKIE DRIVE, SUITE 405
CITY-ST-2P BIRMINGHAM, AL 35223

TALE
NAME

STREET ADDRESS Do NOT WRITE

CITY-5T1-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-21P

11. ) heraby ceruly thal the information supplied with 1his filing does not qualify for the exemptions conlained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal elfect as if made under oath; 1hat | am a managing member or manager of the
limited liabihty company or thp receiver or trusteB) empowered to axec his report as required by Chapter 608, Florida Statutes.

SIGNATURE: « Y110

L4
SIGNATURE AND TYPED OR FIINT# NAME OF Iﬂhlnﬂ MAMﬁNG}JEMBER. OR AUTHORIZED REPRESENTATIVE Data Dayiuma Phone ¥
1 -




