2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # L0O0000000562

1. Entity Name

HFN, L.L.C. —

Secretary of State

Mailing Address

5020 COMMERCE PARK CIRCLE
PENSACOLA, FL 32505

Princlpal Place of Business

5020 COMMERCE PARK CIRELE
PENSACOLA, FL 32505

i

L

02242005 No Chy-LLC CR2E083 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

- $5.00 Additional
5. Cartificate of Status Desired O Fee Required

8. Nome and Address of Current Registered Agent

BREWER, CHARLES - -
5020 COMMERCE PARK CIRCLE
PENSACOLA, FL 328505

~INTHIS SPACE

DO NOT WRITE

B. The above named aentity submits this staternant for the purpose of changing its registerad office or'reglst;red ageni, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iypad or prinisd nama of rogsterad agent and s if applicable

INOTE. Regislered Ageni signatue requited whan teinsiating) DATE

Filing Fea is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS,MANAGERS
THLE D
NAME MLURRAY, PATRICK

STREET ADDAESS | 5020 COMMERCE PARK CIRCLE
Cry-ST-21P PENSACOLA, FL 32505

TME D

NAME HERRON, WARREN L JR

STREET ADDRESS | 5020 COMMERCE PARK CIRCLE
CITY-5T-2I? PENSACOLA, FL 32505

TITLE D

NAME TAN, THOMAS

STREET ADDRESS | 5020 COMMERCE PARK CIRCLE
CivY-ST-2P PENSACOLA, FL 32505

THLE B

HAME ZIMMERN, WILLIAM

STREETADDRESS | 5020 COMMERCE PARK CIRCLE
CITY-ST-2P PENSACOLA, FL 32508

TMLE

HAME

STREET ADDRESS
CITY-87-2IP

TIME

NAME

SYREET ADDRESS
CITY-$T-2IP

B -
N y - A (LN

U wnoongvaes
.03/20/05-50057-008 50.00...

o+ i

DO NOT WRITE
IN THIS SPACE

11, | hereby certifg_that the information supplied with this filing does not qualfy for the axemption slated in Section 119.07(2), Florida Statutes, | further certify that the Information
indicated on this report is true and agcurale and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of ths
Timited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

AN o

SIGNATURE: £

"
NN o SOV

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




