2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE. BY MAY 1, 2008

DOCUMENT # L06000093786

FILED
Jan 31, 2008 08:00 AN

1. Enuly Name
Secretary of State
HHC IIl, LLC
Principal Piace of Busingss Mailing Addrass
520 GERBER STREET POST OFFICE BOX 500
LIGONIER IN 46767 520 GERBER STREET
us LIGONIER IN 46767
us

2. ringipai Place of Busingss - No P.O. Hox # A, Mailing Address

Suig, Apt #. elc. Suie. Apt ¥, etc. 1st MOORE CR2E083 (10/07)
© Cily & State City & State 4. FEI Numger Apphed For

20-5973789 Not Applicatle
Zip Gountry Zip Gounuy 5. Certificate of Status Desired [ ?:}.ggﬁgg;ional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

DEPAOLA, JASON M ESQ.
PORGES, HAMLIN, ET AL.

1205 MANATEE AVENUE WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Nol Accapiapla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | amn famitiar with. ana accept

ke obliyations of registerad agent.

SIGMNATURE
Sigrabatg, tvped o prored aame ol rg.sieond agsrt 332 1 ve [al pacaoly INOTE: Ragetlersst Aqent 5.0 1hee 8 med wicn izns:aling) BDATE
a, MANAGING MEMBERS/ MANAC‘EFH: 10. ADDITIONS / CHANGES
LT p 3 nalete Tt [ Change  [] Addmon
NAME HAGEN, MARK D RAME
STREET ADDAESS | 520 GERBER STREET STREET ADDRESS HR000NS06355
CI-ST-2P LIGONIER IN 46767 {tfv-§7 29 02/06/08-20081-024 138,75
HILE VP (3 Delete Tk [ Changs ] Addition
HARE HAGEN, NANCY B NAME
STREET ADDRESE | 520 GERBER STREET STREFT ADDRESS
CITY-ST-21P LIGONIER IN 46767 OITe-3T-70
HILE ™1 Delefe WILE O change [ Addmon
NAKE HAAE:
STREET ADDHLSS STREET AUDRELS
CITY - 51-7IP CITY- 372
T [ palete TITLE [[] Change (O] Addition
HARL HAME
SIREE] ADDRESS SIREET ADDRESS
CAIY-$1- 2P CY-5i-2P
TILE 1 Dejete THE Tl Change [ Addition
HAME NAME
STRLET ADDRESS STRELT ALDRESS
CITY- ST-ZIP CITY. §7-ZP
TME 1 Datete TTLE [ cChange (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

11. | hergty certfy thal the information supplhed with this filing does nct qualty ter the exemptions cuntained in Section 119, Fluriaa Stattes 1 turthar certify that the information
indicated on this repartis true ana accurate and thar my signature shall have the same fegal eftest as if made under oaih: that | am a managing member or manager of the
limited liabilizy company or the raceiver or rustee empowared 10 exscurte this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 74-4/&4/9#—/ MAZy - N KAGED

)39)2{1}5 D -5 - 28D

SIGNATURE AND TYPED OR PRINTED RAMEMF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dani Bayters Poose &



