2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # L00000013137

1.

Entity Name

HRR PROPERTIES, LLC

Principal Place of Businoss

1518 PARCHMENT COVE
TALLAHASSEE FL 32308-5834

Mailing Addrass

12460 CRABAPPLE ROAD
SUITE 202-351

ALPHARETTA GA 30004

us

FILED
Feb 19, 2007 08:00 A
Secretary of State

Lt

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, A‘pl. #, elc. Suite, Apl. #, el-c, ~ ) 15t MOORE _ CR2F083 (10/08)
Cily & Siale City & Slate 4. FEI Number Applied For
59-3679173 Not Applicable
Z Count -
P ountry Zip Couniry 5. Certiicate of Slatus Desired [ $5'00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name

ROGERS, MARGARET H
1519 PARCHMENT COVE
TALLAHASSEE FL 32308

Streel Addross (P.O. Box Number is Not Accoplable)

City

FL Zip Code

B. The above named cntity submils this stalement for the purposo of changing its rogislered office or rogistered agent, or both, in the Stalo of Flonda 1 am familiar with, and accept

SIGNATURE

the obligations of registerod agent.

Sigralure, lyped or printed name of registered agent and Il f applicabla, {NOTE: Regssiered Agent signaturg 1egured when ransiahng) DATE
e . " FILE NOWI'! FEE IS $50 00,
< ‘Make Cheek Payable to Florlda Dapartment ot Statei v
"y . DueByMay1 2007 ATV
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
T MGRM 3 Delete TITLE [T change 5 Addilion
N ROGERS, JAY G N HEN0NGES 1 253
STRIETADDRESS | 12480 CRABAPPLE RD., SUITE 202-351 - SIREETADDRISS == = we = ==yt ) P L C0-020 50,007 T -
CIV-sT-7P | ALPHARETTA GA 30004 CITY-ST- 2P .
LIUL [ Dpetste HLE [ change [ Addilicn
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-51-21p
TE O pelele TITLE [J change [ Addition
NAME HAME.
STREET ADBRESS B STREETADDRESS | .
ClTY-81- 21 ciry-sI-2p
THLE (1 Detete TILE [ charge [ Audition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TILE O Delete S TE : e e e s S, Lo [Ochange [T Addiien
NAME NAME
STREE 1 ADDRI'SS STREET ADDALSS -
CITY-S1-21P CITY-S1-2IP
e ] Delete L [ change [ Adcdtion
NAME NAME
STREE] ADDRISS STREET ADDRESS
CITY-S1- 2P CIFY-81-2IP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statules. 1 further cortify that the informaton
indicatad on this reporl is true and accurate and that my signalure shall have 1he same lagal effact as il made under oath; thal | am a managing member or manager of the
limited liability company or the recoiver or trustee empowered Lo execute this roport as required by Chapter 608, Florida Statules.

SIGNATURE;:

»G/Zr

Litfor Mo 3] -9523

SIGNATURE AND

C@mug‘&ﬂsmﬁﬂmuma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e ]

Dare Dﬂvumel‘——-“"*‘-e.q__ )




