— = ~ ety e o T Name

o

e FILED

2005 LIMITED LIABILITY COMPANY .
- - ANNUAL REPORT (AR) . Apr 13,2005 8:00 am
1, Entty Namse 02-21-2005 90178 012 ****50.00
HHH INVESTMENTS - ALABAMA, LLC
Principal Place of Business Mailing Addrass
201 8TH STREET SOUTH, SUTTE 207 201 BTH STREET SOUTH, SUITE 207
NAPLES FL 34102 - NAPLES FL 34102
il Tl :
EDIRLRmAT
. 1Ll Hill i i
Sulte, Apt. 4, ot Suite, Apt. 4. etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5Y 23409177 Not Appicabla
e Courdry 2p Country 5. Certificato of Status Desved [ ?ese 00 Addttional
6. Name and Addrags of Current Hogicurod Agam 7. Name and Address dlﬂm Registerad Agent

XS%TI‘{I(JS’-}:;EGE'%%%UTH SUITE 207 Street Address (P.O. Box Numbser is Not Acceptable)
NAPLES FL 34102

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of cha.ngtng its registerad office or registerad agent, of both, in the Stato of Florida. | am familiar with, and accept
tho obligations of registarad agent

SIGNATURE
Signanue, typad or prated name of sgen and m [] {NOTE: Pegsterad Agerd sgrature uqund when muuu) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
THLE MGRM O Detete T3 ‘ O cange  [J Addition
NAE HUSSEY, FRANCIS D JR. NAME ‘
SIREET ADDRESS | 1350 SPYGLASS LANE STREET ADORESS
cry.sT- 2w NAPLES FL 34102 CirY-51- 2P
NNE MGRM [ Detetn WTLE Ol change [ Addition
NAME HUSSEY, SEAN M KAME
STREET ADDAESS {201 8TH STREET SOUTH, SUITE 207 STREET ADDRESS
ciTy-sLIP  [NAPLES FL 34102 CIn-S1-ap
FO 114 MGAM— - - —— .. —ODstes__ R me. . —,—— .~ - .+ o [)Changa. . [] Addilion
HAME VEGA, JOHN G NAME
SIREETADORESS 1 201 BTH STREET SOUTH, SUITE 207 STREE T ADORESS
cire-si-op NAPLES FL 34102 CI3Y-ST. 2P
TIRE O Oeletz MIE O cChanga [T Addition
- NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIY-51-2P oIY-51-20
THLE . " D odes e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-BP . ony-§1-20
TLE [ petee nne [Jcmngs (] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITy-51-2P Cry-S1-2P

11. | heteby certily that the information suj
indicated on this report is
limited kablity comp

ith this fjng does not qualify for the exsmplion stated in Section 119, 0?(3)(|). Florida Statutes, 1 further certily that the information
that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
empewered ute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ME M ORL-15 -OH5

SIGNATURE AND “'F?‘H PRINTED NAME OF SKINMNG ‘M‘?M.mﬁk MANAGER, OR AUTHORITED REPRESENTATIVE Dela Dayiire Phone ¢




