2007 LIN!I"\T ER LIABILITY COMPANY

NNUAL REPORT

DOCUMENT # L02000005090

1. Entity Name

HHR, LLC

Principal Place of Busingss Mailing Address

MOTE SCIENTIFIC FOUNDATION MOTE SCIENTIFIC FOUNDATION
1600 KEN THOMPSON PKWY 1600 KEN THOMPSON PKWY

SARASOTA, FL 34236 SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2007 08:00 AM
Secretary of State

A

02202007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
02-0690115 Not Applicabie
ii ; $5.00 Additiona)
5. Certificate of Status Desired ] Fee Required

€. Name and Address of Current Ragistered Agent

MOTE SCIENTIFIC FOUDATION, INC.
1600 KEN THOMPSON PKWY
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registarad agent and kil ¥ apphcabls.

{NOTE: Regisisred Ageni sigrature requirad whon rensiaing) DATE

FHing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HULL, PETER

STREET ADDRESS | 3637 WHITE LANE
Oy - ST-217 SARASOTA, FL 34242

THLE MGRM

NAME PRATT, HELEN

STREET ADORESS | 4603 SELMA STREET
CITY-S1-2IP SARASOTA, FL 34232

TiME MGRM

NAME GALUANQ, BILL
STREETADORESS | 1023 MANATEE AVE W
CITY-S$1-2IP BRADENTON, FL 34205

TILE MGRM

NAME MAHADEVAN, KUMAR
STREET ADDRESS | 5420 AZURE WAY
CITY-5T-21P SARASOTA, FL 34242

TMLE MGRM

NAME RITCHIE, BILL

STREET ADDRESS | 32 55TH AVE

CITY-ST-21P SAINT PETERSBURG, FL 33706

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

03/05/07-80016-013 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with this filing does not guality for the exem
indicated on this report is frue and accurate and that my signature shall have the same !
limited fiability company or the recglter or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Helos L Peas

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

BIGNATLUNE AND

ﬁ OR PRINTED NAME OF 3IGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATVE

%/2-1/17 T4/-597-723 2

Daytrns Phone #

/4



