2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT #L05000093578 03-20-2006 90202 004 **250.00
1. Entity Name
HHS PROPERTIES, L.L.C.
Principal Place of Business Maiting Address " V“' T evvs
636 VICTORIA SQUARE LANE 636 VICTORIA SQUARE LANE
LAKELAND, FL 33813 LAXELAND, FL 33813
I I R O MEEIACKIM LA
4030 S. Pigkin BA| PO Box aGY
%“:’ ‘;‘“;zc OO Suite. Apl. #, otc. 03092006  Chg-LLC CR2E0S2 (11/05)
City & State City & State 4. FE| Number Applied For
LaKC\and , FL LaKeland FL a0-354791% Not Appiicable
35 8 || \ CSHUSV A 3 218 O 7 Coc;"vg A 5. Certificate of Status Desired 0 ?i'ggqlﬁfe?ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HULBERT, MARK 3 ;};} \(EFBZ j L YI\@ r \:T)
VICTORIA Al treet Addrass % Number is Not cepta e
Ef\?(EL?\N%. FLS;%%1§E LANE oy '.‘l Airvér la K B\
'\ City Q)C{(‘\‘ : FL |7_g de

the obligations of rdgferedl agegt.

o ——

8. The above named |in y submits{ihis st

SIGNATURE

bnt for the purpase of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

Mark Holper+

215 e

Sugnumra“ﬂed" priked nmE n‘egl\ fagent endtils # applicable. {NOTE: Registerad Agent signature requirad when reinstanng} DATE
1
Filing Fog Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete TE maé m Bgchange ] Addition
NAME HULBERT, MARK NAME Hulery, mar X
SHREET ADDRESS | 636 VICTORIA SQUARE LANE sweeToess [0y 1S Riv.er \a¥e Bivd .
CITY-51-21P LLAKELAND, FL 33813 CITY-ST-7IP P)CJ tao | F [ .55 ) 3 O
TME 1 Delete TLE mG.RmM O change (X Addition
NAME NAME Hickan K Michael
STREET ADDRESS STREET ADDRESS 13‘[5 miltbrook daks Pr.
any-s1.2p av-size |Lakeland, F- 33813
TLE O vekete TmE MGRIM O Change [ Addition
NAME NAME S5aum, Jeremy
STREET ADDRESS sweetannress |3 Viclaria Dquare Land
CITY-ST-2P CITY-§T-2iP LaKe_ \Qf\ d Ft—‘ 32)8 \ 3
Tme O Detete TILE [ change  [J Addition
NAME- NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TITLE 1 Delete THLE O Change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s 3 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY . 5T-7P

11. | heraby certily that tha intogmation suppld
indicated on this report is trge and accure a
limited liability compan! a

SIGNATURE:

BIGNATURE AN

h this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the




