2007 LIMITED LIABILITY.-COMPANY FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # L.05000065347 Secretary of State

1. Entity Name

HH&BLLC

Princapal Place of Business Mailing Addrass

533 VERSAILLES DRIVE 533 VERSAILLES DRIVE

100 100

e = ERAMEALATRCGIR AT
04062007 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPACE T e Aophed For
20-3084013 Not Applicable

5. Cerlificate of Status Desired O ?i'ggqﬁ:’:;”‘ma'

6. Name and Address of Current Registerad Agent

7776 PROVIDENGE SLVD DO NOT WRITE
DELTONA, FL 32725 |N TH'S SPACE

8. The above namad entity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha chligations of registered agent.

SIGNATURE

Swgnaturs. yped ar pented name of regisiered agent and Lila if apphcable. . (NOTE: Aegaterad Agent SKpidiung required when remstatng] DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME HUNT, ALEXANDER C

STREET ADDRESS | P O BOX 430

CITY-5T-2IP SUMMERFIELD, NC 27358 UF_]HGE“]EQT'#BI

ML MRG 04807-30042-009 50,00
NAME BROWN, DON L ’

STREET ADDRESS | 533 VERSAILLES DRIVE SUITE 100
CiTY-51-2iP MAITLAND, FL. 32751

TITLE MGR
NAME HIRSCH, HOWARD L

STREETADDAESS | 1776 PROVIDENCE BLVE
CiTY-§1-21P DELTONA, FL 32725 Do NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-57. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

|| CTILE

NAME
SIREET ADDRESS
CITY-ST-2IP

", | haraby certifz that the information suppliad with this filing daes net qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legai eifsct as if made under oath; that | am a managing member or managar of the
limited liability company or the raceiver or trustae empowsrad to exacute this reporl as required by Chapter 608, Florida Statutes,

ow L. B oriv g-L-o7T {/o’[—ﬁq-oooz

AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybmes Priona #

SIGNATURE:

SIGNATURE AND TYPED O




