2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000000353 Feb 04, 2008 08:00 AN
1, Enny Nams
r f
HHO I LLC Secretary of State
Prncipat Place of Busingss Mailng Adaoress
520 GERBER STREET POST QFFICE BOX 500
LIGONIER IN 46767 520 GERBER STREET
us LIGONIER IN 46767
: LT
2. Principa Place of Business - bo P.O Box # 3, Malling Address
Suite, Apt. #. elc. Suite, Ap #, elc. 15t MOORE CR2E0S3 (10/07)
City & Staie City & State 4. FEI Number Applied For
: 80-0005062 Not Applicatle
Zip Country Zp Gourtry 5. Cerlificate of Status Desired [ fei-gg‘ Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Raglsteraed Agent
Narme
ES%E‘EI'SJaiEﬁT?NL EE-?%EIHE Street Address (P.Q. Box Number is Not Accemanle)
6320 VENTURE DRIVE, SUITE 104
BRADENTON FL 34202
City ' FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obiiyations ol registered agant,

SIENATURE
Srgmatint, typed o pried Aane of reg.afered Agoel ud g | Sg sk CATE
:Make Check
Bt Rl B g
9. MANAGING MEMBERS { MANAGERS ' 10. ADDITIONS /CHANGES
TTLE P [ Delets TLE [JChange [ Addiion
NAME HAGEN, MARK D NAME _ o booooogizi
STREET ANDRESS (520 GERBER STREET STREET ABDRESS T2/ e 0e-80078-002 138,75
COY-5T-2P  |LIGONIER IN 46767 CITY-§1-2P
TILE VP T peiete THiE O change [ Adoiten
HEE HAGEN, NANCY B NANE
STREET ADDRFSS (520 GERBER STREET STREET ADDRESS
CITY-§7-21P LIGONIER IN 46767 CITY-55-2IP
TILE O pelee 1L [ ctange [ Addition
NAME NAME - -
STREET ADDALSS STREET ARDHESS
CITY- 51-71P CITY- 51-2iP
L [J Delete TTLE [ Change [ Addition
AN, ) HAME
STRLE| ADDRLSS SIRELT ALDHESS
EITY-ST-2iP CITY-5i-2IP
it [ Detete TITLE (O Change [ Addition
HANE NAME
STREET ADDHESS STREET AUDRESS
CITY- 8T 2ip CITY ST 2iP
HILE O pajzte TTLE [T Change (T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY -57-2P : Y -57- 2P

11. | hereby certify hat the informalion supplied witi this filing does not quakfy for the sxemptions contzined in Section 119, Florida Statutes. | further certify that the infcrmation
indicated on this report is true and acourale and that my signalure shall have the same legal effect as if made under oalh: that | am a managing Imemeer of manager of the
imiled labiliy company or the receiver or rusies ampowered to execute this report as required by Chapter 608, Florida Stalutgs.

SIGNATURE: 2248 Mo wogw i pacso zalws  oco-e6 2800

SIGNATURE AND TYPER OR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daywrrg Pvaon #




