FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000049747

1. Entity Name

Secretary of State

(03-23-2006 90267 024 ****50.00

HHVV ENTERPRISES, LLC

Principal Ptace of Business _
1401 MANATEE AVENUE WEST, SUITE 500
BRADENTON, FL. 34205

Mailing Address

1401 MANATEE AVENUE WEST, SUITE 500
BRADENTON, FL 34205

AL 0 VO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0)\0- ;?(92"7‘[3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O ?:ggqmm"a'
6. Nama and Address of Currem Registered Agent 7. Name and Addross of New Reglstered Agent
Name
VINING; CHRISTOPHER
1401 MANATEE AVENUE WEST, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Porida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgrature. typed or printed name of regrstonsd agent and Stk il applicable - [NOTE: Aegistered Agent signatune recuired whern reinstating) DATE
- j : T e
’ Flllng Fee Is $50.00 Make check payable fo
y Nlay 1, 2008 Flotida Department of State
.9 ". T e MANAGING MEMBERS!MANAGEFIS 10: 1oz - “ .- ADDITIONSICHANGES . e e e
LT Dm.f we ma& . W oming G {hdaion
e NANE _ Cam;smpﬂfﬂ m. Vi
STREET ADORESS STREETAO0RESS | &3 ¢f 1 g pve Terr MW
cITy-s1-2P GITY-ST-2IP Aradentva e 342109
TME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTY-S1-2P
TLE 3 Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-S1-21P
TIRE O oetets -~ ~ff-rme -~ - - = s [OCrange- [T Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P CITY-ST-2IF
TILE 7 Delete TME ' {J Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE (3 Detete THE [lohange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2IP CITY-ST-2IP

- A1. | hereby certify that the information supplied with this fiing does not guality for the axemplions contained in Chapter 119, Rorida Statutes. | further certify that the information ~
’ ~.indicated on this report is frue and accurate and that my signature shall have the same legal effect as if méade under oath; that | ama managlng member or manager of the-
limited liability company or the feceiver or trustee empawerad to'executa this repon as required by Chapter 608, Rorida Statutes.- -- - - N

stonATuRE (U




