FILED

2008 LIMI"‘TE’I} I}AtBR"E-LTOYREI:'OMPANY ecretary of State

DOCUMENT # LO7000108556 04-07-2008 90236 027 ***138.75

1. Entity Name- |

FLORIDA HH1,"LLC

. LLALA i
Principal Place of Business . Mailing Address . '

5542 SHORECT. . 500 E. 0GDEN AVENUE

ORLANDO, FL 32811 US SUITE D

HINSDALE, IL 60521 US

Apr 07,2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“l“l” ||m ’Il” ||“| "‘” Il‘ll lll” "m ‘ll" |'||| "”l H}Il”'”"’
GHo? Benvsiamin Kop. o
itg, AL #, . ite, Apt. #, .
SSune‘ APL'#, el Suite, ApL #, efc 04012008 Chg-LLC CR2E083 (12/08)
vite TJoo
City & Stale City & State 4. FEI Number Applied For
Tameas , F L 206L-053t%097 Not Applicabla
Zip Country Zip Country ) $5.00 Additional
3 2L 3 "* 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

BLACKBURN, BRIAN J

5542 SHORE CT. Street Address {P.Q. Box Number is Not Acceptabie)

ORLANDO, FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha gbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and blle If apphcable ({NOTE: i Ageni si requited when i DATE
FILE NOW!!! FEE iS5 5138.75 - Make-check-payaile to N
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE 1 Change  [J Addition
RAME PETRAK, RUSSELL M NAME
STREET ADDRESS | 500 EAST OGDEN SWITE D STREET ADDRESS
CITY-ST-2P HINSDALE, IL 60521 CITY-§T-ZiP
TiTLE O detete TMLE O change [ Addition.
NAME ) NAME
STREET ADDRESS. STREET ADDRESS
cirv-si-zp CITY-ST-2IP
TTLE [ velete TILE . [ Ghange  [J) Additicn
NAME NAME
STREET AODRESS STREE] ADDRESS
CITY-$T-2IP CITY-S5-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ i
omy-stae T[T - cITy-sT- 7P -
TITLE (3 Delete TITLE ’ {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CItY-ST-21P
THLE ) : _[O.Dekete TITLE M chenge [ Adeition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-57-2P

11. t haraby certify 1hat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this repart is trug and accurate and thal my signature shall have the e lagal effect as il made er oath; thal | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered o execute Lhis re s required iy Ghanter arida Statutes. b

30-¢55-71330

H-2-0§%

Date Dayiima Phone #

SIGNATURE: Russece M . Pergak

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAN

ER. OR AUTHORIZED REPRESEN




