N FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000040931 02-18-2008 9&277 011 ***138.75

1. Entity Name
HIPPO INVESTMENTS, LLC

Principal Place of Business Mailing Address . DUUVOJLIY
530 COCONUT PALM ROAD 530 COCONUT PALM ROAD ‘ :
VERO BEACH, FL 32963 VEROQ BEACH, FL 32963
S P | T AU AR T A
'TOO 209 Street
Sulte. Apt. #.stc. Sulte. Apr. . etc. 01312008 Chg-LLC ~ CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Ve,o Beach . FL- AO0-8871 50 || Not Applicable
& Country :_i."’ac‘ O Courtry 5. Ceniificate of Status Desired [ Eg'ggmf;f:;“ma’

6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name :

FENNELL, TODDW '

979 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptabla)

VERO BEACH, FL 32963

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printed nama of registered ageni and Ltle Il applicable. {NOTE: Ragisterec Agent signalure required when rainstating)

FILE NOWIll FEE IS $138.75

Atear May 1,.2008 Foe il be $538.75| . ' S %" Florida' Department

-‘,Am

9. - ) MANAGING MEMBEHS!MANAGEHS 10. . ADDIT!ONS!CHANGES

TITLE MGR [ Delete TME [ change [ Addition
NAME GULLQUIST, HERBERT W NAME

STREET ADDRESS | 530 COCONUT PALM ROAD $TREET ADDRESS

CIy-StT-2ip VERO BEACH, FL 32963 Cmy-ST-ZIP

TITLE {7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE 3 Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-srz0 ' Cire-ST.2 o

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME - NAME

STREETADDRESS | - . ] Lo _{| STREET ADDRESS ' !
oSt | L i . L CTY-ST-2P

11. | hereby cenify that the information supptied with this filing does not quallry for the exemptions contained in Chapter 119; Florida Statutes. tfysther certify that lhe infarmation
indicated on this repot 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
fimited liability company or the receiver of Iruslee empowered to execute this report as required by Chapter 608, Florida Slatules oW . o

SIGNATURE: ___ 2%t % ot /————\

RIGNATURE AND TYPED OR PME OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




