’ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1.04000057386

1. Entity Name

HNH FAMILY HOLDINGS, LLC

Principal Place of Business

515 OUTER ROAD

STE 100
ORLANDD, FL

32814

Mailing Addrass

915 OUTER ROAD
STE 100

ORLANDO, FL 32814

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

OV

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90042 048 ***138.75

01072008 Chg-LLC CRZEO083 (12/06})
City & Slate City & Siale 4. FEIl Number Applied For
20-1458729 Not Applicable
Zip Country Zip Couniry 5. Certificate ot Status Desired )] $5’00 Additional
Fee Required
6. Name and Adaress ol Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, MICHAEL
915 OUTER RCAD Sueel Address (P.O. Box Number is Not Acceplable}
STE 100
ORLANDO, FL 32814

City FL

Zip Code

8. The above named eniily submits Lhis stalement for the purpese of changing its regisierad office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligatons of registersd agent,

SIGNATURE

Signalure, typed of printed nama of reg-sisred agant and hile \f apphcable

(NOTE Reysiersd Agenl signalure requred when renslalng) DATE

FILE

After May 1, 2008 Fee will be $538.75

NOW!!! FEE IS $138.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

T MGR 3 velete i [ Change [ Acdilion
NAML HESS, GENE E.B. NAML

SIREF) ADDRESS | 1841 LAKE BALDWIN LANE STALLT ADDRESS

CHY-S1-21P ORLANDO, FL 32814 CiTY-S1-2P

1L MGR M petere et [ Change  [] Addttian
NAME HESS, MICHAEL NAML

SIREES ADBRESS | 5117 FENWOOD LANE STREL) ADBRLSS

CITY-Si-2IP ORLANDQ, FL 32814 CiTY-81-2IP

Tt MGR [ elete TITLE chnange [ Addition
NAME NEISWANDER, JENNIFER H NAML .

SIRELT ADDRESS | 1441 HANDLEMAN DRIVE SIRUT 1 ADDRLSS 3%05 (a-"{'hah LDU’\'Q

oiv-stze | OVIEDO. FL 32765 oresize | OV, FC B3R

e MGR O delere L [ Change [ Addition
NAML HESS, WILLIAM J NAML

SIREET ADDRESS | 1841 LAKE BALDWIN LANE SIRLET AGDHLSS

CilY-Si-419 ORLANDO, FL 32814 CIlY-5i- 2P

WILE [ pelete T ] Change [ Addition
NAML NAME

STREET ADDALSS SIRLLT ADDRLSS

CItY-$E-ZIP CIY-51-2IF

MLt 7 petete mnie [7J Change  [] Addulion
NAME NAML

STREET ADDRESS N STALLT ADDRESS

ClIY-51-/1P CUY-§1- 21

11. | hereby certify that the inlgrmation supplied with this filing does not quality for the exemptions cenlained in Chapler 119, Florida Statutes. | further ceriity that the information
ik Jrue and accurale and thal my signature shall have tha same legal effect as it made undar cath; that | am a managing member of manager of the
the receiver or trustee empowared to execdte this report as required by Chapter 808, Florida Statutes.

'A' (X

indicated on this report
limited tiability comp,

N

B NAME OF SIGNING MANAGING MEMBER, MANAGER, O/ AUTHORIZED REPRESENTATIVE

1D -
KIS




