FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000031 576 02-14-2005 90175 005 ****50.00
1. Entily Name
HF PROPERTIES, LLC
Principal Place of Business Mailing Address k U UJ‘}' _d v
979 BEACHLAND BLVD. 979 BEACHLAND BLVD. o T
VERO BEACH, FL 32963 VERO BEACH, FL 32963 e
Suite. Apl. #, etc, Suite, Apt. #, elc. . : :
p uite, Ap 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appilied For
A0 - 10511 9] Nat Applicable
Zi Count Zi Count iti
i ounity P Ly 5. Certificate of Staus Desied~ []  99-00 Additional
. Fee Required
8. Mame and Address of Currant Registerec Agent 7. Name and Addross of New Regislered Agent
Name
FENNELL, TODD W
979 BEACHLAND BLVYD. Sireet Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL J Zip Code
8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatwre, typed of pnnted name of registered agent and tite if apphcable. {NOTE: Regstored Agent signature réquead when renstamng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delete L Mcnaaee) Pres id:_n-HT'r‘caWﬂ Change [ Addition
NAME NAME Nell 2. Hockenhuwll
STREET ADDRESS smeer nohess | 177 4 "Reachland R vd -
CITY-ST-2P CITY-ST-2F Vero Beach , FL %L&B
TLE O Detete e Yian aljixj Vice fresiden !-fScudz.jj,B] Change (] Addition
NAME NAME Texld S Feanned i
STREET ADDRESS staeer anoness | 114 Reeach| ooned Bt
CITY-S1- 2P oy -§7-2P Yero RBeack - 35592
THLE 3 oelete TITLE [JChange [ Addilion
HAME  Hape
STREET ADDRESS STREET ADDRESS
CITY+§T-2IP Cify-ST-2P
TIME O pelete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-57-2P
TILE 1 Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§1-2IP CiTY-ST-21P
TILE O Detele TITLE [ Change [ Addilion
NAME ) HAME
STREET AGORESS | STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
11. | hereby certily that the information supplied with this fiing does not gualify tor the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oathy;, that 1 am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o axecule this report as required by Chapter 608, Florida Statutes.
g §-¥-05 _ -
SIGNATURE: D acdd Lo W 05 A=A 31- e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




