2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000028949

1. Entity Name

HHC SINGER ISLAND, LLC

Principal Place of Business

4030 ARTESA DRIVE
BOYNTON BEACH FL 33436

Mailing Address
4030 ARTESA DRIVE

BOYNTON BEACH FL 33436

2. Principal Plage of Business

40/ Na

3. Mailing Address

Coveresrive. 40p L 1n0EN

Gar's

Suite, Apl. 4, etc.

Suite, Apt. 4, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90295 012 ****50.00

I

1st MOORE CRZ2E083 (10/05)
City & State - iy & State 4, FE| Number Applied For
ﬂé LAY cH ;L DCHESTRE, y J€-250597 ? Not Applicable
Zip Country ? Counry i ; $5.00 Addtional
33 ‘/U{ E/é 25 ”J 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, E. ANTHONY
4030 ARTESA DRIVE
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity subrmnits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typad er printed namae ol regisierad agent and title if apphcakle. {NOTE. Reg\slelad Agent signalure required when reinstating) DATE
F!LE NOW'!! FEE lS $50. DO O
e Make Check Payable to Flonda Departrnent of State
- o ", DueBy May 1, 1 2006
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS JCHANGES
TE MGR X1 Delete TILE mes iChange [ Addition
NAME HHC LLC NAME HH € Ogrbtopment, Ipc '
STREET ADDRESS | 4030 ARTESA DRIVE STREETADDRESS | &40 Lsn/ DEN Om(
CITY-ST-2IF BOYNTON BEACH FL 33436 Cry-§7-2IP ‘Eoc#é:"E/L‘ N‘f /'/6&5’
ME [T Delete TME ’ [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F cy-5i-7e
TITLE [ pelete e [ change [ Addition
NANE RAME
STREET ADORESS STREET ADDRESS
CITY- 5F-2IP CITY-ST-2IP
THLE [ velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-3T-2IP
TRE [T petete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contafned in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yoln 7t _s0

Z/8/06

St F-toyy

Date

SIGRATURE AND TYPED OR BRINTED NAME OF MEMBER,
LA™ o

1, OR AUTHORIZED REPRESENTATIVE

Oaywne Phone #




