FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000013723 05-03-2007 90256 007 ****50.00

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

Pringipal Place of Business Matfing Adcress bUU 4 8 U 4 1

820 N. BARCELONA ST, 820 N, BARCELGNA ST.
PENSACOLA, FL 32501 PENSACQLA, FI. 32501
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap wie. At &, ele 04252007  Chg-LLG CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
57-1161648 Not Apgplicable
2p Country Zip Country 5. Certificate of Status Desired IR $5'00 Addiﬂonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOGUE, JEFFREY A
820 N. BARCELONA ST. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code
8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agenl and titha it applicatie. (NOTE: Registared Agent signature tequired when relnstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O Delete TME [ change [ Addition
NAME HOGUE, JEFFREY A NAME
STREET ADORESS 1 820 N. BARCELONA ST. STAEET ADDRESS
CITY-ST-2IP PENSACOI_A| FL 32501 CITY-ST-2IP
TITLE MGR 7 elele TITLE [dChange [ Addition
NAME HOGUE, ROBIN L NAME
STREET ADDRESS | 820 N. BARCELONA ST. STREET ADDRESS
CITY-St-2iP PENSACOLA, FL 32501 CITY-ST- 2P
TLE O Delete TME O change [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP LITY-ST1-71P
TIME L1 petete TME [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE I Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TMLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-SF-ZP CITY-51-21P
1t. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega? effect as if made under oath; i3 | 8m a managing member or manager of the
limited liability com he receiver or trustgd empowered to execute this report as required by Ghapter 608, Florida Statges. /
{ 3/077 850334-308
SIGNATURE: S L~ 41 §50-384-308 ]
BIGNATURE AND IVF@ OR PRIYT NAME OF\-HGNINI#ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date Daytime Phore #




