Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. . 7
SITIRE ) B4
LIMITED LIABILITY COMPANY «<&R% 3 FLORIDA DEPARTMENT OF STATE ‘ -
&

Katherine Harrls
ANNL‘IIAQLQREQPORT Secretary of State Q9 MAY -3 [yl g: 23

DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee vl
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR TAN

e and Maling Address  DOCUMENT # 1.98000003361

IR

FLORIDA

1a. Principa! Place of Business Address

HR VENTURES, L.C.

185004 S HIGHWAY 441 18500 U.S. HIGHWAY 441

MOUNT UORA FI, 32757 MOUNT DORA FL 32757
2 Principal Place of Business 2a. Mailing Address - 3. Date Organized or Qualhed | 3a. Stale of Formatien

| BS00 US Huy 44| P Rex #5753 12/23/1998 FL
Suita, Apl. ¥, elc. Suite, Apt #, etc . .
"4 FEI Number D Appliod For

Ciiy & Siale Cily & State SS9 - ISHY I1E B El Nol Applicable
z!:\ oV~ }C Q?::;‘Cr‘: B ~L. ?{:'_\__C?-J ') l‘ Dor\o;’:w = L _ I 5. Date of Last Roport 6. Certificate of Status Desires
2757 | OS 33950 | US N/ A CxEmR ]

7. Name and Address of Currert Registered Agent B. Name and Address ol New Reglstered Agent/Qtice
Name

HAMPTON, LANCE

18500 U.S. HIGHWAY 441 “Giroat Addiess (PO, Box Number is Noi Accaptable)
MOUNT DORA FJ, 32757

Suile, Apt. ¥ etc.

Gy T o ‘[ Zp Code
FL

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named lmited hability company submits this statement for the purpase of changing
its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote af a majority of the members | hereby accept the appointment
as registered agenl, and accept the obligabons.

SIGNATURE _ L . o DATE _

THCG sl e Age nt Ao mplag Apoe e tbiie e PETTE Plespoborend dgen 15 G0 dhane respate § @bas sl
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGEM| HILL, EUGENE G 18500 U.S. HIGHWAY 441 MCOUNT DCRA FL
MGRM| REEVES, TONY 18500 U.S. HIGHWAY 441 MOUNT DORA FL

11, Idohereby certily that the information supplied with this filing does not qualify for the axemption statedin Seclron 119.02(3) (1), F lorida Statutes | furthercertity thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made undger oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered fo execulo this report as required by Chapter 608, Flonda Statutes, and that my name appears in Biack 10, or on an
attachment with an address . ’
3,$)~3%3 ~

SITH AT ML TYRE L OFCEH LTEL P ARIE CF Do P Dy KA ALIEL ) R RIE 8 NAL 5 L Chigtors Froas §
INHMISF IO R {192_08)



