2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 24,2006 8:00 am

DOCUMENT # L05000005266 ecretary of State
1. Entity Name
. 04-24-2006 90065 046 ****55 00
HVHZ HOLDINGS, LLC
Principal Place of Business . Maiting Address
1018 FLORANADA ROAD 1018 FLORANADA ROAD
e R Hll"l” |]| Il’l“““ ||w ||ll| II|" ||||| ||m|m| Hm |M| Iulll m 'II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State ) 4. FEI Number Applied For
/Y’ ﬂ Not Applicable
Zp__ | Louniy N S| Counly 5. Certificate of Status Desired -\E- $5.00.4dd§tiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?yOROISJIIA:ESEE'AEALC'gﬁ%AY SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

1
R

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalurs, typud or prinled naime of registeled agent and tile d appheabls. (NOTE. Regnsiered Agent signalure requirad when reinslatng} DATE
v .0, FILE NOWN! FEE iS.$50:00. % <
) 4  Make Check Payable toFiorida Depariment of State.
I e Que’;B’y_MayJAZgOFG_F_ Pt o
9. MANAGING MEMBERS / MANAGERS 10. 7 l ADDITIONS /CHANGES
e MGRM O elete TIME [JChange [ Addition
NAME PETERSON, JAN NAME
STREET ADDRESS | 1018 FLORANADA ROAD STREET ADDRESS
CTY-SI-ZP [FORT LAUDERDALE FL 33334 Ty -ST-2IP
me Ooeete ~  fme - T T e Gtanga (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TiTLE O Delete TITLE [ Change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TE 1 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CITY-S1-21P
TITLE O delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S7-2IP
TILE O palete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under ocath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE% JAN Percesnn) M\ll\\ﬂl)lo

SIGNATURE AND\deED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ale Oayume Prone 4




