FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000043428 01-14-2008 90048 041 ***138.75

1. Entity Name

HF1 3061, LLC

Principal Place of Business Mailing Address vvuuiL404g

3139 PHILIPS HIGHWAY 3139 PHILIPS HIGHWAY .

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ey

A RS T W R AT
Suite, Apl. #, etc, Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

26-0319560 Not Applicable
ap Country Zie Country 5, Cerlificate of Status Desired [ ?ese'ggql‘:}fg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGO, RICHARD A
3139 PHILIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol ragistarad agent and tille f applicable. {NOTE: Ragisterad Agent signature requited when reinsialng) DATE

FILE NOWI!! FEE 1S $138B.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Detete TITLE Manager 1 change [ Addition
NAME NAME Richard A. Hugo
STREET ADDRESS STREET ADORESS 3139 Phi].lpS nghway
CiwY-ST-2° ciry-St-zp lacksonville, FI. 32207
TmE O elete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
TiNLE O Delee TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2° CITY-51-2P
TITLE 3 Delete TILE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CTY-S1-2P
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TMLE O Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP

does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedtify that the information
gnature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
red to executa this report as required by Chapter 608, Florida Statutes.

73 (362233

Darytsme Phone #

11. | hereby certify that the information suppli

indicated on this report i
limited Kability comp

SIGNATURE:

TURE AND n‘k{)‘& PRINTED NA)(E oF g " , OB AU REPRESENTATIVE

3

1

N LT



