2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L02000000353

~ FILED
Mar 03, 2004 08:00 AM

1. Entity Name

HHC I, LLC

Secretary of State

Mailing Addrass

PO BOX B50
ANNA MARIA FL 34218

Principal Place of Business

108 QAK AVE.
ANNA MARIA FL 342186

Suite, ADL &, ele, Suite, Apt 4, elc. MOORE CR2E083 (11/03)
iy & Stave Ty & Gare 4. FEI Number Applied For
80-0005062 ot Applcabis
Ip Country Zigy Courary . £5.00 additionat
. ) 5. Certficate of Status Dasired ) Fee Required )
) 5. Name and Addrass of Current Registersd Agent 7. Mame and Address of New Registered Agent -
B __MName. ... PV D - R P

< : S ~
«  NAJMY, JOSEPH L ESQUIRE

C/0 PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Street Address {P.Q. Box Numbe.r is Not Acceptable)

1205 MANATEE AVE. W.
BRADENTON FL 34205

City Zip Cﬁde 7

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - . L. ’ _ e
Signaturs, Wped or prived name of regsteted agent and Wie o applicatie {NQE Pagisiered Agant sgnakure rerirer] Whan mansiabog) oaTE o
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
 Due By May 1,2004 o
) MANAGING MEMBERS /MANAGERS S ADDITIONS { CHANGES T
e P 7 Delete £ Change L3 Acdition
NAME HAGEN, REX NAME
STREETADDRESS | 108 OAK AVE STREET ADDRESS
LiTY-ST-20F ANNA MARIA FL 34216 CIFY-ST- 2F -
BTLE T pelete TiRLE [ change L1 Addition
MAME BAME
STREET ADDRESS SHREET ADORESS LO00D00TS106
CITY-5T. 27 oITY-ST. 2P ﬂ?xf"ﬂ?t;" BQ“SGBQ‘S"DES 5@: BE\
TME 1 Detete TIE I Change [ Addilion
NMV. .. . —-— WAME e e —— oo e e -
STAEET ADDRESS STHECT ADDRESS
CiTy-ST. 7P . o Ty -ST-2P
g 7 Delete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P i i TITY-ST-2P
HILE 7 eicte THLE ] Change [ Adciticn
NAME NAME
STREET ADBRESS STREET ADDRESS
QY- ST- 2P LIV -ST- P
T 1 Delete e Tichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
G- ST- TP ST -§T-BP

11. | hareby certify that the information supplied vl this filing does not quadify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same icgal effect as if made under oath, that | am a2 managing member or ranager of the
imited fiability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

3Y/-74-372

REX Haard, Mmben,  2poihy
Caf Cayans Prone &

SIGNATURE AND TYPED OR PRINTED NA%% SIGHING MANAGING MEMBER, MANAGER, OR Aimomzéb REPRESENTATIVE

SIGNATURE:




