-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 02, 20035 8:00 am

DOCUMENT # L08000013137

1. Eniity Name

HRR PROPERTIES, LLC

Secretary of State

02-02-2005 90150 035 ****50.00

Principal Place of Business Mailing Address
10044 BUCK PQINT ROAD 705 BITTESWEET TEL
TALLAHASSEE FL 32312-3708 ATLANTA GA 30350

20006116

Jmmn

il

2. Principal Place of Business 3. Mailing Address H"l
124bo AM‘E. LJ'
Suite, Aptl. #, etc. Sulte j(l #, elc.
1st MOORE CR2E083 (10/04)
£ 20~ 35‘ ]
City & State State 4. FEl Number Applied For
- A‘B:oii G‘A 58-3679173 Not Applicable
Zip Couniry : Country - \ $5.00 Additional
SDOO ,_\ L:S 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- " ' D Name

ROGERS, MARGARET H
10044 BUCK POINT ROAD
TALLAHASSEE FL 32312-3709

Street Address {P.C. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiarad agant and litle 4 applicabla (NOTE. Rsgisiered Agen signature requwed whan renstating ) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES

TTLE MGRM [ pslete TIE Mo [thange [ Addition

NAME ROGERS, JAY G NAME AAY 6. R e Addrsss

STREET ADDRESS | 7055 BITTERSWEET TRL STREET ADRESS I'L‘Hpc CQCR«»{ (e QA Sode 282 357

civ-st-ap - | ATLANTA GA 30350 CITY-ST-2P 4

LE . O pelete mee ¥ [ Change  [] Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

TLE ' O Delete mE [ change [ Addition
 Nawg - i h - NAME - - - e T e -

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST- 217

THLE O Delete TILE [CJchange  [7] Addition

HMAME NAME

STREET ADARESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IF

LE [T pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TInE I change {1 Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-7P CATY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatsd on this repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iy

SIGNATUHE AND TYFED PRINT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




