ey
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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000013723

1. Entity Name
V.H.H. INVESTMENTS, LLC

Principal Place of Business

820 N, BARCELONA ST
PENSACOLA, FL 32501

Mailing Address

820 N. BARCELONA 5T.
PENSACOLA, FL 32501

2. Principai Place of Business 3, Mailing Address

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

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90036 015 ****50.00

A TG

HOGUE, JEFFREY A
820 N. BARCELONA ST.
PENSACCLA, FL 32501

04252008 Chg-LLC CR2E083 (11/08)
Ciry & Staie City & State 4. FEI Number Appliea For
57-1161648 Not Applicabla
Zip Country Zip Country ; : $8.00 Aqditional
5. Certificate of Staws Desired (W} Fes Requirad
- __ _6._Name and Address of Current Regh d Agent 7. Namae and Address of New Registered Agent
Narme

Strect Address (P.O. Box Number is Not Acceptablc)

City

Zip Coge

FL

the obligations of registered agent.

8. The above named 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

SIGNATURE =

ignaturs. typsd of printed nama of agent and tila i

{NOTE: Angintered Agent signature required when reinstating)

DATE

Filing Fee 1s $50.00
Due by May 1, 2006

- - Make check payabls to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 3 elete TiiLE [ Change ] Acdition
HAME HOGUE, JEFFREY A NAME

STREET ADBRESS | 820 N, BARCELONA ST, STREET ADDRESS

CiIY-ST-2P PENSACOLA, FL 32501 CITY-ST-2IP

e MGR [ petete Tt 3 Crange [ Addition
NAME HOGUE, ROBIN L NAME

STREET ADDAESS | 820 N. BARCELONA ST, STREET ADDRESS

CITY~ST-ZP PENSACOLA, FL 32501 £ITY-ST-2P

TILE O petete THE O Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CRY-8T-2P cmy-51-2¢

TITLE [ petete TITLE [ Change [ Aacition
HAME HEME

STREET ADDRESS STREET ADDHESS

CITY-51-2P cy-g1-2p

TITLE ] oeiete . 0O Change {7 Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CiY-51-21P

TITLE O oelete THE O Crange [ Aadition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CmY-$1-2P CITY-57-ZP

lirnited liability company or the receiver

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, 1 further certify that the Information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

8§56 -354-3087

BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

4(13/03.

Daytimea Prone &




