FILED

Feb 06, 2008 8:00 am
2008 LlMR'ERULAtBF{IELTJRgI:_OMPANY Secretary of State

02-06-2008 90120 002 ***138.75
DOCUMENT # L06000014560
1. Entity Name
HHF LLC
1 1J94J
Principal Place of Business Mailing Address b u “ Ub
121 W CLARK ST PO BOX 1018
QUINCY, FL 32351 QUINCY, FL 32353
A TR A
Suite, Apt. #, &ic. Suite. Apt. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For !
20-4273019 Not Applicable
Zip - _Coinlry_' e ZiP . _ . Couniry 5. Centificate of Status Desired Q_ Eigg‘ageﬂl@ e
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WILLIAMS, PAULG - | -
121 W CLARK ST . Street Address (P.O. Box Numbar is Not Acceptable)
QUINCY, FL 32351
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
TUre, tyDed OF phnted nama of regrsiered agent and Lile f zpphcabia (NOTE: Registored Agent sgnature required when remsiatng ) DATE
- 4
-FILE'NOW!!!- FEE IS $138.75 + + = Make check payableto. . _.-._|.
After May 1, 2008 Feo will be $538.75 . Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM O pelete TITLE [ change ] Addilion
KAME WILLIAMS, PAUL G NAME
STREET ADORESS | 121 W CLARK ST STREET ADDRESS
CINy-ST-&P QUINCY, FL 32351 OTY-5T-2IP
TITLE MGRM T pelete TILE {JChange [ Aadition
NAME QL ENTERPRISES INC. NAME
SIREETADDAESS | 121 W CLARK ST SIREET ADDRESS
CITY-ST- 2P QUINCY, FL 32351 CIY-ST-21P : -
TILE MGRM O Delete TE [CJchange {7 Addition
NAME GRANT, WILLIAM D NAME
STREET ADORESS | 121 W CLARK ST STREET ADORESS
CITY-S1-2IP QUINCY, FL 32351 CITY-ST-2P
THiE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CHY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEI ADDHESS
CIIY-ST-2IP CITY-ST-2IP
TLE N [ Detete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P CITY-SI-2IP

11. | hereby certily that the informpatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report is true amhaccurate and that my signature shallhiaxg the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receMer or {rustee eqpowered to exec port as reguired by Chapler 608, Florida Satute

&

WD AN WAVLAYS T

BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

SIGNATURE: \

SIGNATURE AND TYPED OR FMINTED NAME Gl

e e & o



