2006 LIMITED LIABILITY COMPANY FILED

2 ... ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L04000055582 Secretary of State
1. Entity N
iy Rame 03-06-2006 90204 (39 ***%50.00

NHLH INVESTMENTS, LLC
Principal Place of Business Mailing Address
1513 MCCREA 1513 MCCREA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite. Apl. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & Staie 4. FEY Number Applied For

20-1413213 Not Applicable
7 Country Zip Gountry 5. Certificate of Status Dasired | ?i'ggm‘;fed;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg1%BRAAE%.RhE“£:K Street Address (P.C. Box Nurnber is Not Acceptable)

LUTZ FL 33549

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 Flerida. | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE

. Smnature. typed of patied name of tegistered agert 2nd ille & apphkcania. {NOTE Regisiered Agent signature reqQuired when renstalngy DATE

LR R -, P

R

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM [ pelete TLE O Change [ Addition
RAME HUBBARD, NICK NAME

STREET ADDRESS | 1513 MCCREA STREET ADDRESS

GiY-SI-2F  |LUTZ FL 33549 CITY-ST-2IP

e MGRM ﬁoelete TITLE [ Change [ Addition
NAME HUBBARD, LORI ’ NAME

STREET ADDRESS | 1513 MCCREA STREET ADDRESS

CTY-ST-ZP | LUTZ FL 33549 CIY-ST-2IP

TILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2iP

TILE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TnE [ Delete TIE [ Change [ Addition
NAME " , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TILE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-S1-2IP

11. | heraeby certify that the infarmation supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | furthar 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 oath: that | am a managing member of manager of the
limitect liability company or the receiver or {rustee empowered lo execute this report as required by Chapter 608, Florida Statules.

2/lefo( 8N IR40540

Daytwne Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMBER., " OR AUTHORIZED REPRESENTATIVE




