FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
2759 WEST FIFTH STREET, L.L.C.
Principal Ptace of Business Mailing Address
221 PABLO RD 221 PABLORD 2 0 0 2 0 24 0
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 )
BY4Y oNTE VEDRA BLYD | 34Y PONTE VEDRRA BV
Suite, Apt. #, etc. Suite, Apt. #, etc.
He. Al 7, ete 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Torte VEDRA Betd FL TPoNTE VETRA BCH | FL 59-3695596 Not Applicable
Zi Count 2Zi ;
?DZOBL .5—;-“ Z: OHAS 3 I£1:D'8'Z_ ém-—rn_lzbms 5. Certificate of Status Desired a Eese.ggzﬁdr:cllmna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUSS, JOHN S IV, ESQ
10110 SAN JOSE BLVD. Street Address (P.O. Box Numioer is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed & printed name of registered agent and tide ¥ applicable. {NOTE: Registored Agent signature required when reingtating) CATE
Flling Fee is $50.00 Maka check payabie to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TME IZrChange [ Addition
NAME HRH HOLDINGS, INC NAME
stheeT aoREss | 221 PABLO RD smerooress |3 44 PONTE VEDREA BLID
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 Cmy-s1-2P
mEe - [ Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z7P CIry-s1-0P
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-57-2P CITY-8T-2P
TIMLE [ elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) oY -ST-3P
TIELE £ Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P
TILE [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
11. 1 hereby certify that the informgth ualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, xecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR :3/Zl/0é Q04 4% - OFSS-
ummmmmawmmy&m&mmummoamommnm ! T Date Daytine Phone ¥




