2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 17,2008 08:00 A

DOCUMENT # L03000027392

1, Entity Name
CHHS INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Addrass
420 SOUTH ORANGE AVENUE, STE. 1200 P.0. BOX 231
ORLANDO, FL. 32801 ORLANDO, FL 32801
. e - : 01082008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE PR AopiedFor
: . 55-0842492 Not Applicable

$5.00 Additional

5. Cenificate of Status Desired [l Fee Required

6. Name and Address of Current Registored Agent

"CHRISTIANSEN, PATRICK T : :
420 SOUTH ORANGE AVENUE, STE. 1200 o DO NOT WRIT E

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits his 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 agem.

SIGNATURE

Signature, Iypsd or prinled name of registered agont and Ltla It applicable {NOTE: Registarad Ageni signature raquired whan reinsiasling) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

9. MANAGING MEMBERS/MANAGERS . ‘
E MGR o L

NAME HOOKER. DOUGLAS P ot t ‘ o

STREET ADURESS | 5511 HANSEL AVENUE S SR : T

om-s1-2p | ORLANDO, FL 32809 : L Li DBJ}DH-‘ 1:I 2

m MGR db

STREET ADDRESS | 420 SOUTH ORANGE AVE., STE. 1200 . roonn Jel : ) :
omv-sT7P | ORLANDO, FL 32804 LT S :
TITLE . . ;

NAME

s DO NOT WRITE

TITLE . ‘_ ' IN THIS SPACE

NAME
STREET ADDRESS .
cry-S1-2ip S

L _ TS e s
NAME .
STREET ADDAESS

oITY-S1-21p ) . : o
THLE '
NAME

STREET ADORESS
Cmy-§t-21p

11. | heroby certly that the information suppliod with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this roport is § courate angfat my signafure shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability compan ror lru mpowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [- [0 OF ‘é?- 419- £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
»

. n



