- ‘.»*‘

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028399

FILED
Apr 02,2004 8:00 am
ecretary of State

1. Entity Name
H.L.L. EQUITY INVESTMENTS, L.L.C.

04-02-2004 90254 010 ****50.00

Principal Place of Business

1133 FOURTH STREET
SUITE 302
SARASQOTA, FL 34236

Mailing Address

1133 FOURTH STREET
SUITE 302
SARASOTA, FL 34236

24033191

O A W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p o 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
§2-0572641 Nat Applicable
Zi Count i 1y iti
' auniry ap Country 5. Certificale of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DOERR, KENNETH D

240 S. PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad 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
Signature, typed or printed name of registared agenl and title it applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Defete TITLE [ Change [ Addition
HAME LIBBY, HAROLD L NAME
STREET ADDARESS | 1133 FOURTH STREET, SUITE 302 STREET ADDRESS
CITY-S5T-2IP SARASOTA, FL 34236 GITY-ST-2P
TTLE O petete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE O Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP

11. | hereby cerdify that the information supplied with this filing doeg not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repopt is frue and accurate and that signatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea kability compaly of the rgceiver or fustee empdwered ¢ execute this report as required by Chapter 608, Florida Statutes.

Harold L. Libby, 5\ l _
SIGNATURE: Manager Al 941) 373-0207
BIGNATURE AN PED OR PRINTED NAM| ING EME{R, M*AGER, OR AUTHORIZED REPRESENTATIVE Dats ¥ Daytme Phong #

\




