=2208 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L00000013137 SR

1. Entity Name

HRR PROPERTIES, LLC

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principa Place of Business Mailing Address
1519 PARCHMENT COVE 12460 CRABAPPLE ROAD
TALLAHASSEE FL 32308-5834 SUITE 202-351
ALPHARETTA GA 30004
us
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, elo, Suite, Apl ¥, elg. 15t MOORE CR2E083 (10/07)
City & State Cay & State 4. FEI Number Applied For
99-3679173 Not Applicatle
Zi st 2Zi Souni !
s Country ® Gourary 5. Gerlificate of Staws Desred 0 $5.00 Agcirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
: = A -
?g1%F§§hg£3(EBN?%-OF\3’E Streel Address (P.O. Bax Number is Not Accemable)
TALLAHASSEE FL 32308
Gity FL | ZpCoce |
8. The above namad entily submils this statement for the purpose of changng its registered office or registered agent. or both in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATLIRE '
g S, ypethn 26 oed same of mqg ctendd ngart pnd ke aopians INOTE Ranictorstt gent 0 dilue 1equnetd aaon 1508 ahing) LATE .
e L o i |
{FILE NOWIIi; FEE 1S $138.75. |
. After May 1; 2008, - Fee Will:Be $538.75 |
Make Check Payable to Florida Department of State
B D e B R T R R A R IO N !
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ el T [T Change [ Aadition
HAKE ROGERS, JAY G NAMF
STREET ADOAESE (12460 CRABAPPLE RD., SUITE 202-351 STREET ADDFESS Hounnos4dens o
ary-st2r | ALPHARETTA GA 30004 CITy-§T-20 031 3/08-00005-024 135, 75
nne O pelate T [JChangz [T Addition
HANE NAME
STREET ADDRESS STREET ALDRESS
CITY- ST-2IP CITY-£7-2ip
TLE ] Detete TiiE [[] Change  [7] Additon
NAwF NAME
STALET AUDALSS SIREET AUDRESS
CHY-8T-7IP CIy-51-2p
TILE [ Delete TITLE [Jchange ] Additicn
NAME NAME
STRLET ADDALSS STREET ADDRESS
tCTY-8T-71P CITY-57-2P
TIE ] Delete TIHE (] Change [ Audition
LAME NAME
STAEET ADORLSS K STREET ADDRESS
CITY-5T-2IP CITY- 5T- 2P
THLE ] Daiete TRLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-zip CITY-ST-ZiF
11, | hereby certify the the mformation supplied witn this filing does not quaiiy for the exemptions contained in Section 119, Florida Statutes. | furlhsr cartily that the nformation
ingicated on this report is frue and accurale and that my signature shall have the sams legal elfect as if made under oath: that | am a managing membar ar manager of the
limitad lrab'tity company or the receiver or ustee empowered o execute this renorl as required by Chapter 808, Florida Stalules. -
oS -
| sianaTure: 2N\ (e 2)wslse e za 9523
siGNATURE AND TYAED ﬁn FRWWWER. MANAGER, OB AUTHORIZED REPRESENTATIVE Toas 1 Gayliva Pocr e #




