s FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000030859 04-29-2004 90069 017 ****50.00

1. Entity Name

HFFV, LLC

Principal Place of Businass Mailing Address

173 5. SEWALL'S POINT ROAD 173 S. SEWALL'S POINT ROAD
STUART, FL 34996 STUART, FL 34996

A G

2. Principal Place of Business 3. Mailing Acdress

)
Suite, Apt. #, etc. Sulte, Apt. #, alc.
e, AP P 03222004  Chg-LLC CRZE0S3 (10/03)
City & State City & Staje . 4, FEI Number Applied For
Suont FL =B Dhecont, Fi- R4 O3 ZHNY Nt oot
- Zip <. ae) County L Zip . Country ) - . $5.00 Additional
2 i-t ?ct lp 31—'.3"] (D 5. Certificate of Status Desired [ Fos Requirad < -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
’ Name (9 ’-‘ —
HOFFLER, OSWALD W JR. Aol W. Hoeften s
173 5. SEWALL'S POINT RCAD Street Addrass {P.O. Box Number is Not Acceptabile)
STUART, FL 34996
1485 3€ 56 1 Blvd
City ’ Zip Code
S+t FL | 5754,
8. The above named entity submits this stafement for the pyrpese af changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations istered agent. %Mﬁﬁ
SIGNATURE ) 3/ 22/ OH:
Si . typed of Brinkad name of registarBo i we( afplicable. {NGTE: Registarad Agent signaiure raquired when reinstating} DATE L)
Filing Foe Is $50.00 B Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES ) '
TME MGRM ) O Delete TILE Ay AA- fTharge [ Addition
NAME HOFFLER, OSWALD W JR. NAME Os o atd . HofFFlen, T
STREET ADDRESS | 173 S, SEWALL'S POINT ROAD SIRECTADDRESS [ I B8 A€ 44 Luel ¢ BIVA,
onv-s1-7¢ [ STUART, FL 34996 onv-st-2p | Sttcowrt L 34qQe,
TIME 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZIP
E. - e e N O Delete TIILE ) [ change [ Adeition
NAME NAME ’ o - i T
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IF
TMLE [ Detste FITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CItY-§T-2IP CITY-ST-ZP
TMLE O elete TLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TMLE ] Celete TILE [Jchange [ Addition
NAME HAME .
STREEY ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignatureshall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Kiability company gethe raceiver or trustee fmpovdrad to efecute this report as required by Chapter €08, Florida Statutes.
! ; . 3
SIGNATURE: Qqu : ( 32204  TH-733 835
BIGNATURE AND TYPED OR PRINTED NAME OF SIRNING \-“I‘AGINA\I‘EIIER. MANAGER, GA AUTHORIZED REPRESENTATIVE tata i Daytime Phone #

\



