2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000037425

1. Entity Name
HHR, LLC :

ecretary of State

04-29-2004 90069 Q21 ****50.00

Principal Place of Business

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

Mailing Address

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

T W W W W WU

2. Principal Place of Business 3. Mailing Address

. ') 1H

uite, Apt, 4, etc. Suite, Apt. #, etc.

A€ St

MO TR G

03222004

ve Bl

Chg-LLG CR2E083 (10/03)

City & State ;‘
Suadt E

City & State S F {" FL

4. FEI Number Applied For

Not Applicable

- HRe 7847

Zip 2 IJ[ m Country Zip 2 Lt ﬁ (D

Country

O $5 00 Additionat

8. Certificate of Status Desired
Fae Raquired

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registered Agent

HOFFLER, OSWALD W JR.
173 8. SEWALL'S POINT ROAD
STUART, FL 34996

i
st

e Q5w ad 1D doFFLR, .,

Streat Address (P.Q. Box Number is Nat Acce table)
s A€ AL Lucde Do

City é‘ + FL IZIDC’;dG /

8. The above narned enmy submits this statement for the purpose of changing its registﬁd office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

i A

(NOTEIHaqlslsledAgEnFmgn%uuim& Hreil

s/ 2/0f

Filing Fee is $50.00 \
Due by May 1, 2Q04

Y _ : e
\ ' Make check payableto -

Florida Department of State

ADDITIGNS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TIME MER A 1 Delete T M GRIA (] Change  [chadiition
s s | SOHLD. HofELeR 3.
! %5
GITY-ST-2P CITY-5T-21P 5[ 5" I;ﬁﬁ'& Bl'“"*
TME 1 Delete e [ Changs [ Addition
NAME - NAME
STREEF ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 3 Deete TITLE 3 [JCrangs [ Addition
NAME NAME
" STREET ADDRESS R STREET ADDRESS ™ - = - -
CITY-5T-21P CITY-5T-2IP
TMLE 7 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE 7 Delete TMLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11, | hereby certify that the |nformatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
nahae shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicated on this repert is true and accurate and that my,
limited liability company ogthe receiver or trustes efnp

SIGNATURE:

d tPlexscute this report as required by Chapter 608, Florida Statutes.

Rozjod  T72-283-8%%

BIGNATURE AND TYPED OR PRINTED HAME OF suﬂ(;m.: G MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date

Daylime Phone #

\‘\\



