2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # L04000025775
1. Entity Name
HJ INVESTMENTS, L.L.C. F!} E‘T[}
L,
07’,4’, - " b
Principal Place of Business Mailing Address Sf-L: . 2 AH 8:
3695 ESPLANADE WAY 3695 ESPLANADE WAY 417 “5E by
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 LAb, ?’51 f)j 0F 5,
a2, " = e
% BN
2. Principal Place of Business - No P.Q). Box # 3. Mailing Address ‘fte
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
dip Country Ze Country 5. Certificate of Slatus Desired [ fi'ggaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKINNEY-WILLIAMS, OPAL ESQ.

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

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigriature, typed or printed name o registered agent and tite sl apphcabls (NQTE: Regrstered Agent signature requited when remnstating} DATE

Filing Fee is $50,00 " . Make:chack payable to- .

Due by May 1, 2007 S . Florida.Department of State. .
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/ CHANGES
TITLE MGRM O delete TALE [ change [ Addition
NAME HOWARD, J D HAME IO I N el e Lo e
STREET ADDRESS | 3685 ESPLANADE WAY STREET ADDRESS NS0T =M 0dd——11 2 &0, N0
cmv-st-2P | TALLAHASSEE, FL 32301 CITY-S1-27 o mer o
TITLE [ pelee TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-§1-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-21P
TILE = Delete TILE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-ST-7IP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. | hereby certify the} the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
« limited liability company or the receiver Pr trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

I8 ¥pwerd 3”’%[27

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal'a

SIGNATURE:

SIGNATURE A

Daylima Phone ¥

\ \




