2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 8:00 am
DOCUMENT #L01000001355 ' ecretary of State

1. Entity Name 19l * e
2759 WEST FIFTH STREET, L.L.C. 04-18-2008 50156 026 ***138.75

Principal Place of Business Mailing Address

344 PONTE VERDE BLVD 344 PONTE VERDE BLVD JUUU4b 7Y

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082

T o g U EW MDA R
244 PoTE VEDRA BLVD |3+t PoNTE VEDRA BLVD

PoS:ute. Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FE! Number Applied For
PoNTE VEDRA BcH FL | PONTE VEDRA BcH, FL 59-3695596 Nal Applicatle
. ¥ .
gpz_o 82 CG'%WA gpz- D'E)& lc-:)ogtk 5. Certificate of Status Desired d geseggq l';g:;ti"“a‘
6. 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 Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name ol registerad agent and tila it applicabiky, (NQOTE: Higslorea Agent signalure reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T3 MGRM 1 pelete e [CJ Change  [T] Addition
NAME. HRH HOLDINGS, INC NAME
SIREET ADDRESS | 344 PONTE VEDRA BLVD STREET ADDRESS
ciy-$i-zIp PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TItE : O pelete TBLE 1 Change (] Addition
NAML ) NAME
SIREET ADDRESS SIREET ADDRESS
Chy-s1-7Ip CINY-SI-2IP
Lt 1 Delete LE [ Change  [J Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY-Si- 4P CITY-§1-21P
1113 O oetete nLE [J Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P CIY-$i-2P
TITLE O pelete Lk [ Change [ Addition
NAME NAME
SIALE] ADDRESS SIREE[ ADDRESS
CIry-S1-21P ciy-s1-2IP
e [ petete THLE [Cl Change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciy-s1-2p

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recgivér or trustee empowered e execute this report as required Dy Chapier 608, Florida Statutes.

4[i5/c8 04-280-9¥55

D TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE AND

SIGNATURE:




