FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000122027 05-01-2007 90321 021 ****50.00
1. Entity Name
H & H PROPERTY OF FLORIDA, LLC
Principal Place of Busingss Mailing Addrass
617 EAST COLONIAL DRIVE P.0. BOX 1060 600 168 23
ORLANDO, FL 32803 WINTER PARK, FL 32790
Suite, Apt. #, etc. Suite, Apt. 4, stc.
P P 04232007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4042027 . Not Applicable
Z Countr Zi Count - N i
P ¥ " ountry 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reg d Agent
Name
ZITZKA, JOSEPH W
215 NORTH EOLA DR Straet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signaiure required when rensiatng) DATE
Filing Fee is $50.00 -7 Make chack payable to -
Due by May 1, 2007 . Florida Departmént of State . '
(L z,i - . "’*’e\ .‘; . ‘m" P " ;o N
9. g MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME P ' O elete THLE DO change [ Addition
NAME HILL,R.C. It NAME
STREET ADDRESS | 617 E. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-57-21F
TLE 1 Delete TILE [ Change [ Addilion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TIE [ Dalete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2P
it [ perete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lv-ST-71P /‘—\ CITY-ST-2IP
11. | heraby certify that the inforgeétion supplied pith this filing does not qualify for the exempbions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is s and accuratgfand that my signature shall have the same legal effect as if made undar oath; that | an a managing member or manager of the
limited liability company gf the receiver or, usige empowejat 1o execute this report as quuiregﬂt Chapter tifﬁ(luv Statuigs
-C. ta\l Vresident
SIGNATURE: il asiats 2 4|2.8|10)
SIGNATURE AN INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




