2008 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT Apr 18,2008 8:00 am
DOCUMENT # L04000086382 i ecretary of State

1. Entity Name
HRH DESIGN ASSOCIATES, L.L.C. 04-18-2008 90156 027 ***138.75

Principal Place of Business Mailing Address
920 BTH AVE, 5 344 PONTE VEDRA BLVD ‘ _
STED PONTE VEDRA BEACH, FL 32082 £000 4(87 4

JACKSONVILLE BEACH, FL 32250

el R T

[T

344 FolTE VEDRA BLVD
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
FONTE VEDRA BoH FL 20-1939905 Not Applicabie
Z%fz_ 08 Z- CoLu)ntr Zio Country 5. Certificate of S1alus Desired O Eese-ggqlﬁ:’:(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUSS, JOHN S IV, ESQ

FORD BOWLUS DUSS MORGAN KENNEY SAFER & HAM Street Address {P.C. Box Number is Not Accepiable)
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlad name of ragisterad agent and title f apphcabla. [NOTE: Hagistored Agent signalure required when reinslating) DATE

FILE NOWI!! FEE IS $138.75 Make check payzable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM : : [ oelete HILE [ Change ] Addition
NAME HRH HOLDINGS, INC. NAME
SIALEN ADDRESS | 344 PONTE VEDRA BLVD SIALET ADDRESS
CITY-51-2IP PONTE VEDRA BEACH, FL 32082 CIry-$1-21P
TITLE O oetete 1IE O change [ Addition
NAME ) NAME
SIREET ADDRESS STREL ADDRESS
CITY-ST-2P ) CITY-S1-2P
Lk ) O Delete ILE [ change  [J Addition
NAME NAME
STRLE ADDRESS SIREE) ADDRESS
CITY-SI-2IP CITY-51- 2P
IMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
HiLE 1 Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STRLE[ ADDRESS
CITY-ST-2iP CITY-$1-2IP
TILE 3 oelete MLt [ Change [ Addition
NAME NAME :
STREET ADDAESS SIREET ADDRESS
CITY-§7-219 CITY-51-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and acpafale and that my signature ghall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receser of trustee empowered togkkecute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Q A7 ‘///s‘bg Jp4f - 2809755

SIGNATURE AND YD CR PRINTED NAME OF SIGNINM‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




