N

FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000016539 01-30-2007 90033 011 ****55.00
1. Entity Name
HRG/HRH PARTNERSHIP L.L.C.
Principal Place of Business Mailing Addrass
2600 DOUGLAS RD, STE 1008 2600 DOUGLAS RD, STE 1008
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e B T UL TR SR EAER R
777 Brickell Avenue 777 Brickell Avenue
Seice 1112 Sees 1152 oeon  cmpuic  cmaEuma 1200
City & State City & State 4. FEI Number Applied Far
| Miami, Florida Miami, Florida 43-2044761 Not Applicable
32‘3[)1 31 Cour{}ré 32;;1 31 Co{;néw 5. Certificate of Status Desired WX gez'ggqﬁfguonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BLAKE, JOHN H
2600 DOUGLAS RD, STE 1008 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or regisiered agent, or both, in the State ot Florida. | am familtar with, and accept
the obligations of registered agant.

SIGNATURE
Swgnature, typed o printed name ol regrslered agent and tide  applicable. {NOTE: Regislered Ageni signaiure required when remstatamg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TILE MGRM >(t Change [T Addition
HAME BLAKE, JOHN H NAME Blake, John H.
STREET ADDRESS | 2600 DOUGLAS RD STE 1008 STREETADDRESS | 777 Brickell Avenue,Suite 1112,
CITY-St-2IP CORAL GABLES, FL 33134 CIy-S7-21P Miami. Florida 33131
TINLE O oelete UME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIILE O petete TITLE [ Change [T Aagiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2ip CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE 3 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§t-2ip CHTY-ST-21P
LE O Delete TITLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P } ewv-st-ae

11. ) hereby cenlify that the information supplied with this filing does not gualify fof the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report | Il havefihe same legal effect as if made under oath; that t am a managing member or manager of the
limitgd liability compafiy or the receiver or trustee empowgted ute thig repert as required by Chapler 608. Florida Statutes

SIGNATUR '/ /M l//\ //W/M 305=377-0009

NATUI OR PRINTED NAME OF SIGNING MANAGING HEHBE{. JANAGER, OR AUTHO}IQREPRESENTATNE Datg Dayiime Phone #




