FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098938 02-07-2006 90075 010 ****50.00

1. Entity Name
HF PROPERTIES Iif, LLC

Principal Place of Business Mailing Address -
979 BEACHLAND BLVD. 979 BEACHLAND BLVD. 2 0 00 59 b 3
VERO BEACH, FL 32963 VERO BEACH, FL 32963
e v INCRENAOR AERO R

Suite, Apt. #, etc. Suite, Apl. #, atc. 01182006 Chg-LLC CR2E083 (11/05)

City & Siate City & Slate 4_ FEI Number Agplied For

‘ - KO- L,087 39 Not Applicable
Zie Country Zie Country 5. Certilicate of Status Dasired | Eese' ggq 3?:;“0'“'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

FENNELL, TODD W
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL l Zip Code

8. The above named entity submits this staiement for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registerad agent and lite it applicable, {NCTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ peete THLE Manasge— 7 Change MAddinon
NAME HAME Todd . Fenned|
STREET ADDRESS SIREET ADDFRESS | )4 Beach land A wel
CITY-$1-2IP CITY-51-2P Vero Reonch FL 339063
TILE 7 Detete TITLE mgnczia(“ ) [ Change MMdiliun
NAME KAME Nei | HOCKMJ\UJ"
STREET ADDRESS stoee acoress | 1OBLe 2451 Streest
Ciry-8T-2p avsrze  |Verp Beoach FL 3900
TIMLE [ nelete TITLE [ change [ Addition
AIE HAME
STREET ADDRESS STREES ADGRESS
CITY-S1-7P CITY-S1-21P
TIILE [ pelete TITE [ Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2IP
TINLE O Dekete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP cITy-§1-2P
TITLE O patete TITLE [J change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P

11. | hereby certily that tha information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
incicaled on this raport is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
Jimited liability company ar the receiver or trusiae empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D el LI Do st -2~ 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




