y FILED
T LIT MPANY
2008 LIMLIE&?ULAleBI!lEPtl)YR?'O Jan 10, 2008 08:00 Al

DOCUMENT # L05000065347 Secretary of State

1. Entity Nama

HH&BLLC
Principal Place of Business . . Mailing Addrass ¢
533 VERSAILLES DRIVE ' 533 VERSAILLES DRIVE
100 100
— — O TG
01032008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
) 20-3084013 Not Applicabla

0O $5.00 Addtionat

. ifi o ired
5. Certificate of Status Desire Foo Required

6. Name and Address of Current Registerad Agent

1776 PROVIDENGE BLVD DO NOT WRITE
DELTONA, FL 32725 .' '|N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or panted name of ragusisrad agent and_ titla if apphcable (NOTE; Regssiered Agent signalure required when renstaung) N DATE * |
- FILE NOW!I FEE IS $138.75 uoonomTTeiae
-After May 1, 2008 Fee will be $538.75 OTA10/08~-80022-019 188,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR :
NAME HUNT, ALEXANDER C

SIREET ADORESS § P O BOX 430
GiTY-$1-219 SUMMERFIELD, NC 27358

TIILE MRG

NAME BROWN, DON L

STREET ADDRESS | 533 VERSAILLES DRIVE SUITE 100
cry-s1-2p MAITLAND, FL 32751

TILE MGR
RAME HIRSCH, HOWARD L

STREE $$ | 1776 PROVIDENCE BLVD
Cl]Y-;TA-T\J:E DELTONA, FL 32725 DO NOT WRITE

NAME
STREET ADDRESS
CITY-s1-2IP

me IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CIlY-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

11 | heraby certify that the information supplied with this-liling doss not qualify far the exemplions conlained in Chapter 119, Florida Statuies -1 further cenily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath. that | am a managing member or manager of the
limitad hiability company or the recewver or trustee empowesad lo executa this reporl as required by Chapier 608, Florida Statutes ’ o

SIGNATURE: /-5-of

SIGNATURE ANS'TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




