.

2004 LIMITED LIABILITY COMPANY

=" ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03000037429 -

1. Entity Name

HH MAIN STREET, LLC

Secretary of State

02-04-2004 90231 Q08 ****50.00

Principal Place of Business

173 5. SEAWALL'S POINT ROAD
STUART FL 34996

Mailing Address

STUART FL 34886

173 S. SEAWALL'S POINT ROAD

2. Principal Place of Business 2 4 2. Ma3E | 3. Mailing Address

- Lo

[HE S AE St-] et Rlud

I

Suite, Apt. #. elc. Suite, Apt. #, efc.

MOORE CR2EQ83 (11/03}
City & State City & Stal S 3. FEINumber PR Applied For
%ﬂ- s%/«”# _61%,(. FlL Y )1[ - 2’&7 6(9_5 Not Applicable
Zip ) Country W Zip Country " ) $5.00 Additional
2_34#%;\ ubA 3‘-{-?7&_) 5. Certificate of Status Desired O Pes Hequirec;“ona

7. Name and Address of New Registered Agent

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

e Dswoidd (0. HoFFLER T~

Street Addrgss (P.O. Box Nu erisNotﬂccepta )
B R e Bl

R . s e e x

- g e L AR

e

FL

"

G L m -

8. The above named entity subrmits this 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 regigtered agent.

sl 01D

SIGNATURE

1/30 /o

Signalure, typen or printed nams of registersd agen] Hho e § ahplicable.
He e

(NOTE: Registered Agent signature fequired when reinstating}

DATE

] T .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T M ‘g Mewber O oelete I TmE [J Change L1 Acdition
NAME Os5wdtd ™. LoPF e, Iy : NAME

STREETADDRESS | IR K £& &6 Liced e Bivd STREET ADDAESS

CITY-ST-2P & L 2AH994 .. CITY-ST-ZIP

THLE {7 Detete it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME 3 pelete TITLE [ Change [ Addition
NAME T s e e e e BAME = = T L JIr gy -

STREET ADDAESS STREET ADDRESS

CITY-ST-25 CIy-§T-21P

TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

TITLE 7] Delete THLE ) Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-5T-2ZIP

e £ Detete TE (3 change  [[F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2I1P CIFY-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 certity that the information
indicaied on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: @gm)@!@%ﬂ\

[ /30/0}% 172-283- AR5

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂcﬂ«ms bﬂ.unmus MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE
- g

Date Dayime Phone #




