FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000001355

1. Entity Name

2758 WEST FIFTH STREET, L.L.C.

Secretary of State

(03-14-2005 90595 043 ****50.00

Principal Place of Business

221 PABLO RD

PONTE VEDRA BEACH, FL 32082

Mailing Address

221 PABLO RD 20020463

PONTE VEDRA BEACH, FL 32082

e A AR A

2. Principat Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3695596 Not Applicable
Zip Country ap Countey 5. Certilicate of Status Desired O $5.00 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DUSS, JOHN S IV, ESQ
10110 SAN JOSE BLVD.
JACKSONVILLE, FL. 32257

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed narme of registared agent and tite | appicable. (NOTE: Registerac Agent signatura recuirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .

TITLE MGRM O Detete TLE @ Change [ Addltion
NAME HRH WOREB-HNVEGTMENTS, INC. NAME HRH HOLDINGS, INC

STREET ADDRESS | 221 PABLO RD STREET ADDRESS

CITY-sr-op PONTE VEDRA BEACH, FL 32082 CITY-ST-2P

TITLE ' 0O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SY-7P CITY-57-2P

TME [ Delete TME [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CMY-S1-2P CITY-ST-2P

TLE O Delete TME , [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O petete TME [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-2P

TITLE O pelese TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-§1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the intormation
indicated on this report is trug.and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

FRINTED NAME OF SIGNING . AL OR AUTHORIZED AEPRESENTATIVE Date Caytime Phone #

'ustee empowered to execule this report as required by Chapter 608, Florida Statutes.

3/9/os 04- 5 (o FFS




