FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000048053 05-04-2007 90310 023 ****50.00
1. Entity Namg
HHR HOLDING LLC
Principal Place of Business Mailing Address b U U g G b ‘ U
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD
SUITE 105 SUITE 105
ORLANDO, FL. 32824 ORLANDO, FI. 32824 .
Suite, Apt. 4, etc. Suile, Apt. #, elc.
P uie. Apt. #. el 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num| Apphed For
"’Dg5 8 8 (f 4 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Lo Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= Name i
‘FOUST, KATHLEEN M o
17 S. ORLANDO AVENUE ' Sueel Adaress (PO Box Numiger .8 Mol ACuucpMates)
KISSIMMEE, FL 34741 . - e 4
Ty T T o FL ’
8. The above named entity subbr]lgs this statament for the purpose of cnanging is regisiered ollice or registered agent w bl N e Sw.-n;:l—i-_c-;.r-::'m:."-'.;La'-J‘ ‘}1'.".\.}1 ._;'..”.‘:.; " ::u )
the cbligations of registered'agant. ‘
SIGNATURE '
. Signalure, lyped or Dlil:“ad name oi regisiered agent and utie if applicable {NOTE Regis'ered Agenl signature 1equired whan renstaling) D&t
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIVHONS  CHANGES
TiLE MGRM [ Deiete HILE [ crange {7 Ao |
NAME RUSSELL, JOHN H NAME
STREET ADORESS | 2645 CHEROKEE ROAD STREET ADDRESS t
CITY-53-2IP ST. CLOUD, FL 34772 Ciry-s1-2ip
TIME MGRM O pelete TiTLE [ change [ Acaiion
NAME RUSSELL, JOHN B NAME
STREET ADDRESS | 2645 CHEROKEE ROAD STREET ADORESS
CITY-ST-2IP ST. CLOUD, FL 34772 CITY-S1-2IP
TME MGRM 3 elete TTLE [ Change [ Adaiion
NAME HOENSTINE, CLARENCE M NAME
STREETADORESS | 1093 HOFFNER AVENUE STREET ADDRESS 1
Ciy-s1-2° ORLANDO, FL 32809 Ciry-st-2p
TITLE MGR 13 dewcte T
NAME CHALIFOUX, DEBBE R NAME
STREET ADORESS | 6105 LAKE LIZZIE DRIVE STREET ADDRTSS
Ciry-51-2P ST. CLOQUD, FL 34772 AL
TITLE O oelete TITE U wage L] Aosrar !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P City-SI-2IP
TILE O oelete TITLE (O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-S1.21P
11. | hereby certify that the information suppiied with this liling does not qualily for Ine exemptions contained n Chapler 119 Fioraa Stalules iurlrer cerly gl ing oiarogm w
indicated on this report is true and accurate and that my signature shall nave the same legal eflect as it made under 0aIn, INal ) am @ iManaging membec o Manager of e ‘
limited liability company of the recaiver or frustee empowe.(ﬁo eEezuimﬁeocoiacTre@bv Chapler B08 Flonda Slatutes
SIGNATURE: "4/80/06 407-G0K “57&9\
TURE AND TYPED OR PRINTED HAME OF BIGNING M, ms MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytma Phong &




