. FILED
2006 LIMITED LIABILITY COMPAN May 03, 2006 8:00 am

ANNUAL REPORT ~° -~ 4 Secret f Stat
DOCUMENT # L05000083809 ceretary o1 state
1. Entity Name 04-17-2006 90043 041 ****50.00
HN INVESTMENTS, LLC
Principal Place of Busingss Mailing Address UV Ye s
3154 GULF BREEZE PKWY 3154 GULF BREEZE PKWY
GULF BREEZE, FL 32563 US GULF BREEZE. FL 32563  US
e S L A
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 03152006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Appliad For
'-?3\-' { 79(9" i‘?ﬁl ___|Not appricable
s - | Couny e ) Country S. Certilicate of Status Desied  [J 5225’“";?‘3“0“'
8. Name and Address of Currgnt Registerad Agont j 7. Namo and Address of Hew Repistorad Agent
Name
CORPQRATION SERVICE COMPANY
1201 HAYS STREET Sweel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Cade

8. The above named enlity submits this stalement lor the purpase of changing its registered office or registerad agent. or both, in iha State of Flarida. | am tamifiar with. and accept

SI;:::EHW";'}‘R/UL pres pnckl MASE f/ /ﬁf/”/

SigAature, tyDed oF DTG e 0 cegistenssd BGa 81\ Klle & ADpRCaN. {NOTE: Reis1sred ADent LpnLIuHe 10U whan Heine! stng)}
" Filing Foe is $50.00 Make chock payable to
Dus by May 1, 2008° Florida Departmont of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM D oeletz ILE O change [ Addition
RAME NASSE, NICK H NAME
SIREEr appRESS | 3154 GULF BREEZE PKWY STREET ADDRESS
CiTY-sT-21P GULF BREEZE, FL 32563 ciry-si-zp
TTE O Detee niLE O Clenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-29 ciY-S1-29
WRLE O oelete me [ Change (] Addition
NAME NAME
STREEY ADDRESS STREER ADDRESS
CiTY.51. 7P CiTY-S1- 1P -
TILE [ Deiete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-I CITY-§T- 20
HIE O betate T O ctange [ Acdition
NAME NAKE
STREET ADDRESS . SIREET ADDRESS -
orvestae . - T CIrY-ST- 70
TmE O Delete e Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-Si- 29 ory-ST- 2P

11. | hereby certify that the information supplied with this filing doss no1 quality for the exemplions contained in Chapter 119, Florida Stalutes. | luﬂher cerlity that the information
indlicalea on 1his repoit is trug and accurate and that my signature shall have the same Jegal eflect as il made under cath; thal | am a managing member o1 manager of the
imited lability company or the receiver of rusiee empowered (o execute this rapon as required by Chapler 608, Florida Siatutes.

SIGNATURE:

KIGHATURE AND TYPED it ED MAME OF MANAGING SER. Ok AUTHORIIED REPRESENTATVE Date Daviame Prone

£ 1 LoSvoeoo 53309




