/’
2007 LIMITED LIABILITY COMPANY
g ANNUAL REPORT

DOCUMENT # L06000073496

1. Entity Name

HH-SC INVESTMENTS, LLC

Principal Place of Business

300 S. ORANGE AVE., SUITE 1000
GRLANDO, FL 32801-5403

Maillng Address

300 S. ORANGE AVE., SUITE 1000
ORLANDO, FL 32801-5403

SE.
|,
d

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

O/g

HIIHIHII\II“IIH“IIHIIIHIIIH\IIHHIIIIWHIlllIIﬂIII\IIH\HII\

01042007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number ¥ [Applied For
Not Applicable
Zi Count Zi| 1 it
P i P Couniry 5. Cenfficate of Staws Desiod  []  99-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF QRLANDO

300 SOUTH ORANGE AVE.
SUITE 1000 (JGH)
ORLANDO, FL 32801-5403

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and Litla if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee Is $50.00 % Make check payatble to

Due by May 1, 2007 % %&r Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE 3 pelete i MGR [ Change  XX] Addition
NAME NAME Humphries, Jv.Gregory
STREET ADDRESS sTREETADDRESS | 300 S, Orange Avenue, - Suite 1000
CITY-57-2IP CITY-ST-20P Orlando FL, 32801

¥ 2

TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-$T- 2P
TITLE [ Delete TITLE [ change [ Addition
e e 110 a7l
STREET ADURESS STREET ADDRESS PEA AN ndd~—n1 1 &S0 NN
COY-53-7P CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP CrY-ST-2P
TITLE O Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
Ting 7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Aiy-s1-70P CITY-ST-2IP

11. 1 hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
« indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 508,

J. Gregory Humphries, M(‘Rw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

lorida Statutes.

04/30/07

(407) 335-6240

AGE £0 REPREFENTATIVE 7

OR AL Date

Ceylime Phone #




