FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # 103000030859 04-29-2005 90036 012 ****50.00

1. Entity Name

HFFV, LLC

Principal Piace of Business Mailing Address WUVUUIVY

1485 SE ST. LUCIE BLVD 1485 SE ST. LUCIE BLVD

STUART, FL 34996 STUART, FL 34996
04272005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE R Appied For
55-0837444 Not Applicable

8. Certificate of Status Desired O ?ese'ggql‘;ggﬁma'

6. Name and Address of Curront Registered Agent

485 SE 5T LUGIE BLVD DO NOT WRITE
STUART, FL. 34996 IN THIS SPACE

8. The above nameg/gtity submits this statemenyfior the purpose of changing its registered ofiice or registered agent, o both, in the State of Fiorida. | am familiar with, and accapt
tha obligations of refiistered agent,

SIGNATURE l" 271 M
Signatur DATE

@, typed or priniad name of regi Mo ke 'mfmﬁ (MOFE: Registeract Agent signature requirad whon reinsiatiog)
V
Fiting Foe Is $50.00 \‘
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HOFFLER, OSWALD W JR.

STREET ADDRESS | 1485 SE ST. LUCIE BLVD
CITY-$T-7IP STUART, FL 34996

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CAY-S7-21P

1. I'heraby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company ordge receiver or trustee red to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mnmmmmmmeosebwqmammmnmnnmmAm




