FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000088836 (03-03-2006 90002 003 50.00
1. Entity Name '
HFFH, LLC
Principal Place of Business Mailing Address
6450 U.5. HIGHWAY #1 6450 LS. HIGHWAY #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
S R LR AT ARV ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Nurmber Applied For

: 20-2885216 Not Applicable
" Zip, ) Gountry Zip, Couniry 5. Certificate of Status Desired [ Eese'ggqagad;ﬂonal

- - 6. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent
Name
MATHIAS, DAVID E
6450 U.S. HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
- City FL I Zip Coda

8. The above named entity subrhits this staternent for the purpose af changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o« Mmdrwmwmdm. (NOTE: Registared Ageni signature raquired when rainstating)

Filing Feo Is $50.00
Due by May 1, 2006

v

9. MANAGING MEMBERS/MANAGERS 10.

LE MGR CeRT m Delete TME MGR [ Change w Addition
NAME LEA, JEFFREY A 7% NAME GARRISON, LARRY

STREET ADDRESS | 6450 US HIGHWAY. 1 STREETADORESS | 6450 US HIGHWAY 1

CTY-ST-21P ROCKLEDGE, FL 32855 CITY-53-3IP ROCELEDGE. __FL_ 32955

TILE [J Delete TMLE v [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ pelete CFME J Change [ Addition
Nwe ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [J Detete LE [ Change [ Adcition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP ' CITY-ST-219

TME O pelete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O3 Deiete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

11. | hereby ceriify that the information supgfied with this filing cioes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trug apfl ag€urata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liabdlity company ar trustea ampowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Ay~ Larry Garrison, Mar SUU(OV 321/434-5652

EIGNATURE wD mEDfR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[



