2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

: “May 02, 2005 08:00 AM
D SNSNEHEAENT #103000013723 ecretary of State
V.HH. INVESTMENTS, LLC ’ .
Principal Place of Business - . -Maiﬁng Address N i
820 N. BARCELONAST. 820 N. BARCELONA ST. c
PENSACOLA, FL 32501 PENSACOLA, FL 32501
04292005No Chg-LLC CHA2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appliédizorl
57-1161648 Not Applicabie
5. Certificate of Status Desired [:I ) ?i'ggqlﬁgfma'

5. Name and Address of Current Registerad Agent

20N, BARCELONAST. DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. tam familiar n;'i;.'h, and accept
the obligations of registered agent. S

SIGNATLURE e R PR e v - .= . [ R—
Slgratura, typed or printed name of registered agent and tdtle K applicable, (NOTE_ Registered Agent signature reguired when reinstating] i . batE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MAMAGERS ~
TILE MGR
NAME HCOGUE, JEFFREY A

STREET ADDRESS | 820 N. BARCELONA ST,
GITY-ST-ZIP PENSACOLA, FL 32501

e MGR ] ” B HONO00 556355

NAME HOGUE, ROBIN L 0504 0 n-R0032-009 20,00
STREET ADDRESS | 820 N, BARCELONA ST, '
GITY-ST-2IP PENSACOLA, FL 32501 .

HTLE
NAME

i - DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-SF-2Ip

THLE

NAME

STREET ADDRESS
CITY-S7-2IP . .

11. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Stetutes. | further certity that the information
rdicated en this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

lirnited fighility company or the 1eceiver or ijustee empowered 1o execute this report as required by Chapter 608, Fl7da Siarte&

SIGNATUREQ&Q/Q( 4 ]05 §50-384-3087

i P
EIGNATURE AND WED QR ;HINTED NAME QF SIGHING MANAGING MEMBEN, OA AUTHORZED REPRESENTATIVE ~ i

Daybme Prone &
b 4 =




