2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L07000053679

1. Entity Name

HFF ENTERPRISES, LLC

Secretary of State

03-24-2008 90232 010 ***138.75

Principal Place of Business Mailing Address

4 ALLENWOOD LOOK 4 ALLENWOOD LOOK vuwe—o

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ‘

iy A
Suite, Ap1. #, elc. Suite, Apt, #, etc. 03202008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, : | Number . Applied For

iz — 0344 904 Not Appiicable
Ze Country 2 Country 5. Certificate of Status Desired (| Eeseggq;:ﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regiaterod Agent

BARKIN, MARSHALL H
149 S. RIDGEWOOD AVE., SUITE 210
DAYTONA BEACH, FL 32114

Name
- — L — ———— —— -‘P_ -~ - o

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

City FL ] Zip Code

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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, fyped of primad name of registered agen and Lilke if eppécatie.

(NOTE: Regislered Agent signahaa raquited when reinstatng} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

. Make check payable to
v Florida Departrment of State

9. !

MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES

TIE © | MGRM 3 Detete TLE [ chenge ] Addition
HAME FARMER, HARRY F Ill NAME

STREET ADDRESS | 4 ALLENWOOD LOOK STREET ADDRESS

Y- S1-29 ORMOND BEACH, FL 32174 CITY-S1- 24P

TMLE [ pelete TILE O change [ Addition
NAME . NAME

STREETADDRESS | STREET ADDAESS

CiTY-ST-2P CHTY-ST-ZP

TILE 3 patete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AHIRESS

CITY-ST-ZI# CITY-S51- 219 —— ———— )

TILE 1 Delete e [Ichange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-ap CITY-ST-2P

TTLE [ petete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-AP

TITLE ] Delete e O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P ONY-ST-2P B .

11. 1 hereby.certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
" 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

H

FLi-612-0Y12

SIGNATURE: . mﬁ @iy Fuo k. oo 1T

OR AUT REF ATWE

D NAME OF

EM/@@ |

Davime Prona #

MEMBER,




