FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 3723 05-05-2004 90003 Q09 ****50.00

1. Entity Name

V.H.H. INVESTMENTS, LLC

Principal Place of Business Mailing Address T4y ‘J ‘ ’ q d

820 N. BARCELONA ST, 820 N. BARCELONA ST. ’ o

PENSACOLA, FL 32501 PENSACOLA, FL. 32501

e s RGO R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For

57 -~ ' ’ L l Q q 8 Not Applicable

Zip Country Zip Gounlry 5. Certificate of Status Desired [ ?i'ggﬁgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOGUE, JEFFREY A
820 N. BARCELONA ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City Ffl Zip Code

8. The above named entity suhmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agenl

Lo e

SIGNATURE

Sl
.Signature, typed o prinled'qéﬁ_\e of registered agent and titie if applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE

‘Flhng Feeis $50 00 J .7 .+ .Make check payable'to

e by May 1, 2004 ' g ‘, Florida Department of Slale T
MANAGING MEMBERS / MANAGERS 10. ADDITFONS.’CHANGES
MGR LJ pelete TITLE [ change [ Addition
HOGUE, JEFFREY A NAME
ABORESS ' [ :820 N. BARCELONA ST. STREET ADDRESS
orvsi;ze © | PENSACOLA, FL 32501 LY-5T-7P
mME« = MGR 1 peete TITLE [ Change  {] Addition
NAME HOGUE, ROBIN L NAME
STREET ADDRESS | 820 N, BARCELONA ST. STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 32501 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME 1 - - " - I - - NAME - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O3 oelele TIME [Cdchange  [] Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TINE . B 7 Delete TITLE [ Change [T Adeition
FA’{E ) \; Taekl . NAME
_ STREETADDRESS.| ™ 7 . . STREET ADDRESS
TV 2 S E 4110 EITY-51-2IP
TITLE ‘ ' 7 Datete TITLE - [O) Change [ Addition
NAME % RN -~ NAME
STREET ADDRESS ' - STREET ADDRESS N
TOMY-ST P T %-"-”-;:__— . © ) otz v

A hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report is true and accurate and that my sigrature 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 receiver or trusteg empowered to execute this report as required by Chapter 808, Florida Statutes.

smumuaé(\%l@wm. Jeff F—lﬁquef 30/0‘/ 890-434-3359

SIGNATURE ANI;(Y fc o PRINTED NAMEVF SIGNING MANAGING MEMBER, MANAGER, OR AU’IDRIZED REPRESENTATIVE Daytime Phone #




