2004 LIMI1ED LIABILILY COMPANY

’ :ANNUAL REPORT ”
'DOCUMENT # L03000055096

1. Entity Name

HH.I LLC

Principal Place of Business
2915 BAY VILLACT,

Matling Addrass
2915 BAY VILLA CT,

]
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FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90007 017 ****50.00

LAKELAND, FL 33801 US LAKELAND, FL. 33801 US
|
s 1T —
;& oL t/ t_) / / er € 7" .
Suue Apt. #, elc. Suita, Apt. #, elc. 02062004  Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEI Number Applied For™
/a‘///a/| ["7@ 5/?50 2 35 2 Not Appicable
. Z@ d / qujn/try - é &- Zp Country §. Certificate of Status Desired | ?ei ggrg‘ml
6. Nams and Add;am of Current Reglstered Agent 7. Namo and Address of New Registered Agant B
! Narme ’ :

HALLIER, ROBERT C SR
2915 BAY VILLACT. '

LAKELAND, FL 33801 I‘

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

b

8. The ahove named entity submits this staternent %h?urposa of changing its registered office or registerec agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of _(e_giste
SIGNATURE __ IO A

Signature, typedﬁ pﬂnhd name of registerdd mahl ants title i applicable.

{NOTE: Registerod Agent signature required when reinstating)

ﬁz%ag

4' ‘
Filing Fee is $50 0o . Make check payable to
Due by May 1 2004-», ) P - Florida Department of State
- i R T L S

9. MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES I
THE MGR . " O Delete ME O Change ] Addition
NAME HALLIER, ROBERT CSR NAME

STREET ADDRESS | 2915 BAY VILLA CT. STREET ADDRESS

omv-sT-ze | LAKELAND, FL 33801 CITY-§T-21P

mE R [J Detete TmE ClcChange [ Addition
NAME R NAME

STREET ADDRESS ¢ STREET ADDAESS

CAY-ST- 2P [ CITY-ST-2P

me ! [ Delete ms [l Change [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS -

CRY-S7T-ZIP , CITY-S7-2IF .

e f 3 Delete e : {J Charge [ Addition
NAME | RAVE i

STREET ADDRESS ' STREET ADDRESS

COY-ST-7tP CITY-5T-2IP

TME [ Delete TME = -« . [OChenge. []Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2P CiTy-S§T-2IF

TME 7 Delete THLE ClcChange [ Addition
NAME _ NAME

STREET ADIRESS ! STREET ADDRESS

CITY-ST-ZiP , Cﬂ"( ST-2IP

11. I hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)(), 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 if made under oath; that | am a managlng member or manager of the
limited fiability company or the receiver or frustee empowered to execute this raport as required by Chapter

Florida Statutes.
/%M '/22’6/‘/ /-5 63 9383863

SIGNATURE: . ﬁdéc"f"f/%// o F

TYPEDOHFMTEDNAHEO snmummunaan.maﬂ!. R AuTHo

Daytime Phone ¥



