&

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 09, 2008 08:00 A
Secretary of State

DOCUMENT # L05000031704 . B

1. Entity Name -—

HH INVESTMENTS, LLC

Principal Place of Business Mailng Address
C/0 MATTHEW B. GORSON /0 MATTHEW B. GORSON
GREENBERG TRAURIG PA, 1221 BRICKELL AVE. GREENBERG TRAURIG PA, 1221 BRICKELL AVE.
— — AU
’ 04042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Aopied For
2(0-3062085 Nol Applicable

$5.00 Aaditional

5. Cortificate of Slatus Desired | Fee Required

6. Name and Address of Current Registered Agant

oS DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE |

8. The above named enhty 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 registored agent.

SIGNATURE

Signalure, Lyped of prnted name of regislered agent and lille 1 applicable (NOTE Registered Agent signeture recured when rensiaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS [

TITLE MGM . , T l Y
NAME GORSON, MATTHEW B ' .
STREETADDRESS | C/Q GREENBERG TRAURIG PA, 1221 BRICKELL AV . ’ o T
CITY-§1-21P MIAMI, FL 33131 ’

TLE
NAME
STREET ADDRESS
CITY-ST-2IP ' . s Tt

TILE
NAME

v DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CiTY-S1-2ip . ‘ B

e o
HAME
STHEET ADRESS : . EUE I
oTY-5T-2P

TITLE
NAME ; ' BT, R B
STREET ADDRESS . SR -

Cny-sT-217 e e o T

11. | hereby cerlily thal the informalion supphied with this filing does not qualify for the exemptrons contained in Chapter 119, Florida Statutas. | further certity that the infarmation
indicaicd on this report is true and accurgte and that my signatye shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
himited liability company or (fle receiver uslee empowoered ecute this report as requirec by Chapter 608, Florida Statutes, - . :

SIGNATURE: ,I v[ 408 Z5519-0717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i L Daytime Phone #




