FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089892 04-26-2007 90031 022 ****50.00

1. Entity Name ’

HHV ENTERPRISES, LLC

Principal Place of Business Maifing Acdress UQUUIIVmY

1407 MANATEE AVENUE WEST 1407 MANATEE AVENUE WEST

SUITE 500 SUITE 500

BRADENTON, FL 34205 BRADENTON, FL 34205

F T P SRR IR AR R R
Suite, Api. #, etc. Suite, Apl. #, elc. 02272007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-1825023 Not Applicable

&ip Country Zp Country 5. Certilicate of Status Desired a Eei'ggq‘??:;"‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VINING, CHRISTOPHER M
1401 MANATEE AVENUE WEST Street Address {P.O. Box Number is Mol Acceplable)
SUITE 500

BRADENTON, FL. 34205
= v 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 regi‘ste;e_g agent.

SIGNATURE x

Signature, rypqd-éfprmga name of registered agent and title if applicable. (NGTE. Registered Agent signature required when reinstaling) DATE

Filin: Fee"{‘é. $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 2 Delete THILE [J change [ Addition
NAME VINING, CHRISTOPHER M, HAME
STREET ADDRESS | 1401 MANATEE AVE. WEST, SUITE 500 STAEET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2ZIP
TITLE £1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ITLE O ekt s O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TTLE O Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange  [) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITY-37-2IP
TITeE O Desete e dCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2tP

11. | herehy certity that 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: (]JWLVM frhs ()wit;tlu, Laee] (%) YE-gaa04309

SIGNATUYRE AND TYPED OR PRINTE#AME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone »




