FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

Pgﬂ?Nl;’"yENT # L05000049747 04-30-2008 90017 050 ***138.75
HHVV ENTERPRISES, LLC
Principal Place of Business Mailing Address
1401 MANATEE AVENUE WEST, SUITE 500 1407 MANATEE AVENUE WEST, SUITE 500 .
BRADENTON, FL 34205 BRADENTON, FL 34205 50004951
R R 0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE( Number Applied For
20-2862483 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-g?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Name

VINING, CHRISTOPHER

1401 MANATEE AVENUE WEST, SUITE 500 Sweet Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. Typed or prirtad name of registaned ngent snd tie it spplicable. (NOTE: Regissared Agent signature requinsd wher 1einstating) DATE

FILE NOWTII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES
TALE MGR O detete TME O Changs [ Addition
NAME VINING, CHRISTCPHER M NAME
STREET ADDRESS | 8342 9TH AVE TERR NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 Cry-ST-2P
TME I Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-S1-2P
TIME [ Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME I pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-7P CITY-5T- 2P
TLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ pelete TITE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recawer of trustes empuwered to execute this report as required by Chapter 608, Florida Statutes.

LU0 \1!\ Mu_ o
SIGNATURE: dwns (oithelleo 4—1;% (G411 7085250 £30G

AHDTYPEDOR mosmumummumm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




