P - FILED
v | Feb 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-24-2005 90102 010 ****50.00
DOCUMENT # L04000031941 e
1. Entity Name
HH ATLANTA, LLC
Principal Place of Business Mailing Address 3 0 0 0 0 B B 1
11430 5W 15T CT PO BOX 16328 o
PLANTATION, FL 33325 PLANTATION, FL 33318 Y-
e SR CER ISR
Suite, At #, B1C. Suite, Apt. #_ 61g. . 01182005  Chg-LLC GRZEQ83 (10/03)
City & Siate City & State 4, FEI Numbar . pliad For
20 |00 7574 "~ [N Applicabia
Zn Country Zp Country 5. Conficate of Status Desired [ gggg mw‘
6. Hame and Address of Current Registered Agent 7. Namé and Address of New Reglstersd Agent
— e ———— s — - —_ i ¢ mm— urlan‘, —_— —— . —_ = —_—
MOQDY, JONES & MONTEFUSCO, P.A. -
~|+1333-5.-UNIVERSITY DR-STE 201- —— «-—— ———— - Suoct Address (P.O..Box Numbor.is Not Accopiable)-. — . .- —e —mee - -
PLANTATION, FL 33324
Ciy FL I Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its regisiered oflice or registered agent, or bath, in tha Stata of Florida. | am {amiliar with, and acceot
the obligations of ragistered agent.
SIGNATURE -
Signalie, typed of paned name of registerad agant and bite 1| spphcatia, (mmwu”wmwmmml DATE
Flling Fee is $350.00 » Makea chack payatie to
Due by May 1, 2008 - . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
. 0 deeta TR MAvgainG Membe D Crane L Addition
NAMAE NAME ”/?ﬂ0205'£¢“ i
STREET ADORESS | - STREES ADORESS I3 S/ T
CITY-51-20 an-g1-e i Tt i, 4 333
e O oeeets e . i O Ghange 3 Auttion
NAVE : HAME
STREET ADORESS STREET ADDRESS
CITY-S1-27 .St 2P
mE ] Deless TWTLE O chenge 3 Andition
— | f . L . N I — - - . -— =
STREET ADDRESS STREET ADDRESS P
ar-§1-oe CITY-SE- 2P
e [P [ e e - - Dot g ——|— 0T T e/ 0 T T O Cknp TAsdmion |
NAME RAME
STREET ADORESS STREET ADORE S5
CITY.ST. 2P CIY-S1.27
e DO oelere me Ocrange [ Addiion
NAE RAME
STAEST ADDRESS STREET ADDRESS
ary-st-2p Y- 51. 2P
THLE O Dexete mLE O crenge [ Adcition
HAME HAME
STREET ADCRESS STREET ADOFESS
ar-sT-o¢ i o-ST-29
11. $ hareby certily that the information Supplipd with this flling does ngt ofality for the exemption stated In Section 119.073%i). Alorida Statuos. § lurther certily that the information
ingicared on this report is true and & 113 my signy anTave the legal eftact as il ; that | am a managing member or manager of the
limitad liabxlity company or the recev, il 10 g s raquired by Cha, éﬂ%ﬁmu
SIGNATURE: ARAOLY Wornker 944 ¢51-015¢C
EOMATURE AMD TYPED O MRNTED MARE OF SIGMNG n WANAGER, OR RIPRESENTATIVE Das Caytyre Frona 5




