2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # 103000042304 .
DOCUN Feb 10, 2005 08:00 AM
HHS, LLC Secretary of State
Principal Place of Business Mailing Addrass
431 WESTERN AVE 431 WESTERN AVE . Lo
TQLEDO CH 43509 TOLEDO OH 43608
us us
«  Suite, Apt. #, et Suite, Apt. #, efc ) V'Ist MOGHE CR2ECE3 (10}04)
City & State City & State = Nu&zberﬁs?_&%gzz' | [Applied For
I | MNot A‘ﬁp{;(;
Zip Country Zip { Country 5. Certificate of Status Desired M gi'gg,ﬁ:;ﬁom
6. Name and Address of Gurrent _F!egjsiér?{i\g;ﬁt’ 777 o 7_7 ;7 - 7. _Name and Address of New ﬂegistered Agent
Name
?Q%E_\B('-ﬂﬁhggglﬁ&&% RD  Street Address {P.0. Box Number is Not Acceptable)
TALLAHASEE FL 32312 e T e —
City FL | Zip Cade

8, The above named entity submits this statement for the purpess of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and ace:
the obligations of registered agent.

SIGNATURE _
Signatuto, lyped of plinted nama of regsiared agant and tille f applicabla (NOTE Ragisialed Agent signature raquired whan rersiatng) DATE
FILE NOW!E! FEE IS 350}0_0_ o
Make Check Payable to Florida Department of State |
© ot DueBy May1,2008 0 T T
8. B MANAGING MEMBERS /MANAGERS [ 10. T ADDITIONS/CHANGES .
o MGRM O Delete s ey e L = L
HAME HICKEY, DONALD K RAME S R O Y O T
STRCTT ADDRESS | 431 WESTERN AVE SIRELT ADORESS O/ 10D5-BOIET-01T 55,00
ony-s1-2p | TOLEDO OH 43608 CITY-SF-7P
e MGRM 3 Delets HILE [0 Change 32°
NAME HICKEY, JANET A NAME
CTRFET ADDRESS (431 WESTERN AVE SIREET ADDRESS
ory-ST-2P | TOLEDO OH 43609 CITY-S7-2P
Bt MGRM O Delete THLE [ Change [ A~
NAME HUFFMAN, RANDY L NAME
STREET ADDRESS | 7165 SEVEN QAKS DRIVE EAST S1REET ADDRESS
CirY-ST-2P  LINDIANAPOLIS IN 46326 Ciy-si-ap o
TWILE MGRM O Delele TiLE [ Change  [J A
NAME HUFFMAN, CAROL S NAME
STREET ADDRESS [ 7155 SEVEN QAKS DRIVE EAST SIREET ADDRESS
CITY-81- 2P INDIANAPQOLIS IN 46326 CITY-S7- 7P
HILE MGRM [ petete TITLE - [J Change  [J A"
NAME SMITH, STEVEN R NAME
streeY ADDRESS | 523 CAMBRIDGE PARK SOUTH SIREET ADDRESS
Cry-ST-7P MAUMEE OH 43537 . CITY-ST-7IP
TIRE MGRM (] Delete e [T Change b
MAME SMITH, LINDA E NAML
SIREET AQORISS | 523 CAMBRIDGE PARK SOUTH STREET ADDRESS
CITY- §7- 1P MAUMEE OH 43537 CITY-S7. 2P

11. | hereby certlfy that the informaticn supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Stzvast Q. WoSma — \/Bc/cf- (wadau-255y

SIGNATURE no TYPED %PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ON‘HORIZED REPRESENTATIVE Qeytme Phone 4 !




