FILED
‘., May 26, 2005 8:00 am
Secretary of State

(04-29-2005 90061 031 ***150.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088836

1. Entity Name

HFFH, LLC

Principal Pacs of Businass

6450 U.S. HIGHWAY #1
ROCKLEDGE, FL 32955

Mailing Address

6450 U5, HIGHWAY #1
ROCKLEDGE, FL 32955

30007627

TR

2. Prncipal Place of Busingss 3. Mailing Address
Suite, Apt. #, ic. Suit, Apt. 4, &ic. 04222005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. El nggg 5 2 \ b Appliod For
- Not Aopb
e Country Zp Country 5. Conificato of Siatus Desived [ g‘ggquﬁﬁ"““'
8. Name and Adcress of Curront Regt Agent 7. Nams and Address of Now Registered Agant
Name _
MATHIAS, DAVID E ' i
B450 U S. HIGHWAY i1 Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955
City FL ] Zip Code

8. The abave namad entily submits this siatemeni lor the purpose of changing its registered office or regisiered agent, or both, in the State of Parida. | am famdiar with, end accepr
tha obtgations ol registared agent.

SIGNATURE
Sarunay, tytud Cr prentadt narme & fogmitecud &0 st s d ROphCabi (NOTE. Reguier or AQin' BOREIH AR o whan rpevald b D) DaTE

Fil Foe s $50.00 Make check payable to

Due by May 1, 2005 Florida Depertmant of Stats
[ MANAGING MEMBERS [ MANAGERS 0. ADDITIONS / CHANGES
TiLE 0 Detets e YiQNAoE T O Crange BT Aition
e we  Pefr A Le‘f_;\ ay |
STREET ADORESS STREEN ADDRESS S50 \-\-lQ WAy =<
CTY-ST-2P GTY-51-7P OCK\ e | CL 529%
HILE O peiens TILE b O Canpe [ Adtition
NAME NAME
STREE] ADORESS STREET AORESS
oTy-S1.ap £ar-§1-0P
1ILE 3 petete HILE O Crange (] Addilion
NAE NAE
STREET ADDRESS SIREET ADORESS
CTY-SI- TP Ciry-51-28
TLE [Lowme me, [ Srange, [ beiiiion ).
NAME NAME
$TREEY ADORESS STREET ADGRESS
orr-ST-0p ary-sr-ak
0LE O Detete Tne D) Camge [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-51- 20
MeE 3 petme TiE [ Changs [ Adition
NAME NAKE
STREE ¥ ADDRESS STREET ADOVESS
GiTY-$T-2P ory-S1-ap

11. I heraby certily thay ihe information supplied with'this filing does nol quatity for Ihe exemption siated in Section 119,07(3)), Florida Statutes. 1 lurther certty that tha information
wclicated on this regort is rue and accurate and thet my signature shall heva the sarma legal etlect as if made under oath; that | am a menaging member or manaQer of the
limiled liabiity company of the recaiver or irustes empowered 10 8xBCuUto ks repor as reguired by Chapter 638, Piorida Statutes,

SIGNATURE: 17//§ %’ZA_\ David E. Mathias al2zlos

TUREAND TYPED Of PRINTED MAKE OF GI00NG R ALUTHOMZED ATVE

321-434-4355

Duytme Phone #




