2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 104000025775 ? .
1. Entity NarneTMENTS LLC HHB APR f 0 AH “‘ 22
HJ INVES , LL.C. —
SECRETARY OF STATE
] TALLAHASSEE, FL g RIDA

Principal Place of Business Mailing Address I
3695 ESPLANADE WAY 3695 ESPLANADE WAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 \\
P s O A

Suite, Apl. #, elc. Suite, Apt. #, etc, 04042006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4, FEI Number Applied For

20-0991441 Not Applicable
Ze Country ap Country 5. Certiticate of Status Desired a ?g.gg{ag:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCKINNEY-WILLIAMS, OPAL ESQ.

227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301

City FL rZip Code

8. The above named entity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typaed of printsd name of registered agent and title il applicabla. {NOTE: Raglsierad Aganl signature raquirgd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE { Change [T Addition
NAME HOWARD, J D NAME
STREET ADDAESS | 3695 ESPLANADE WAY STAEET ADDRESS
CITY-§1-2P TALLAHASSEE, FL 32301 CITy-57-2IP
TITLE [ oelete TMLE [ Addition
e me 200072195 PH3
STREET ADDRESS STREET ADDRESS 04/2?-"[]8"-0 1 003"‘014 #*#*50.00
CTY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
e O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST, 2P CITY-ST-2IP .
TNE ] Delete TITLE O Change 3 Addition
NAME = RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITy-81-2P

11. | hereby certily that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurale and thg] my signaiure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or Justee ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X\ T o] 0 850-25 819
L SIGNATURE AND TYPEDYSR PRINTED NAMA OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prans ¢

\\ N



