2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01, 2005 8:00 am

DOCUMENT # L02000011975 ecretary of State
1. Entity Narne
HGH, LLC 04-01-2005 90155 Q26 ****50.00
Principal Place of Business | ., Mailing Address )
8833 PERIMETER PARK BLYD STE 1104 . 8833 PERIMETER PARKBLYDSTE 1104 — | . ) 200257 g
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s RSNV R A
ite, Apt. #, etc. ite, Apt. #, efC.
Suite, Apt. #, etc Suite, Apt. #, etc 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
~45=0475790 20 "O \ OQ)%Z Not Applicabie
Zip Country Zp Country 5. Cenificate of Status Desiced ~ []  $9+00 Additional
-— - P P - -— - - e - e —_ -~ Fee Required ~~ - —
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, FORREST J lll
1515 LORIMIER ROAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207
GCity FL I Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Forida. Lgm familiar with, and accept
2 /,
name ol registered agent and title il applicable. (MOTE: Registered Agont signaiure required when resnstating} / 4 / mf
— 7
(_Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE MgL . Mcnange [ Addition
NAME HARRIS, FORREST J Ili NAME rrest J H_Clms L1
STREET ADDRESS | 1515 LORIMIER ROAD STREET ADDRESS \&? Larndinas Lane.
GITY-ST-2P JACKSONVILLE, FL 32207 CITY-§7-7IP a%D'l'Zi . gt 3")( l%(o
me MGR 0 Delete THLE ' O Change [ Adcition
NAME GASKINS, JAMES A 1l NAME
STREET ADORESS | 353 WEST SILVERTHORN LANE STREET ADDRESS
CiY-SE-21p ST AUGUSTINE, FL. 32095 CITY-ST-7IP
TIMLE [ Detete TITLE ' [ Change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
GIEY-ST-21P CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-ZiP

11. I hereby ceitify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and acg and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef gt trhistee empfpwerad 10 execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: 3 /;4;/5;5 Vo4 219 - 247

SIGNATURE AND Wfl%m PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Do Daytima Phone #
r a2




