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

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 22028 05-01-2007 90321 022 ****50 00
1. Entity Name
H & H INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address : - UUUIUUNN
617 EAST COLONIAL DRIVE P.G. BOX 1060
ORLANDO, FL 32803 WINTER PARK, FL 32790
R AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-4041975 Not Applicable
Zip Gouniry Zip Couniry 5. Cerificate of Status Desired 0 ?i.ggq;g:;tiunai
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name

ZITZKA, JOSEPH W ESQ
215 NORTH EQLA DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL ] Zip Code

8. The above named antity submits 1his staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name ol regrstered agent and e If applicabla. {NOTE: Registered Agent signature required when remslabng) DATE

ﬁlaka ch‘eck"paya_blq to

Filing Fee is $50.00 ]
Florida Depart!'r)ani of State

Due by May 1, 2007

9, g . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE P . O oelete TITLE O change  [J Addltion
NAME HILL;.RC 1i NAME

SIREET ADDRESS | 617 ESCELONIAL DR STREET ADDRESS

CITY-57-2IP ORL‘ANijb. FI. 32803 CITY-ST-21P

TITLE [ pelete TME (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TME 7 Delete TILE Ol change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O pelee Tt [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2IP CiTY-ST-7IP

TILE [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TALE [ Delete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-51-2IP

11. t hereby certily that the informat Upghied with this filing dees nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further centiy that the information
indicated on this report is trup-dnd acglrate and that my signaturs shatt have the same legal affect as il made under caih; that | am a managing member or manager of the

limited liability company orhe recaiyér ortrusiee empowggad to execute this report as required by Chapter 608, Florida Siatutes. |
M/a » “ ’R'C-. “\\c\prCS(M+’
SIGNATURE: s Koo tlaslen

SIGNATUWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daylime Phone #




