FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000004089 04-30-2008 90038 012 ***138.75
1. Entity Name
HHI, L.L.C.
Principal Place of Business Mailing Address ' ..
450 EAST LAS OLAS BOULEVARD, SUITE 1500 450 EAST LAS OLAS BOULEVARD, SUITE 1500 ~ 60034789
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL. 33301
R T T AW TONEAR DR R
Suite, Apt. #, etc. Suite, ApL. #, ec. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0988626 Not Applicable
ap Country i Country 5. Ceniificate of Status Desired O ’i"‘;‘ ggisird:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AMERICAN INFORMATION SERVICES, INC. " Service US.A., Inc
ONE S.E. THIRD AVENUE, 28TH FLOOR 450 E. Las Olas Blvd.
MIAM), FL 33131 - Suite 1500
r Ft. Lauderdale, FL 33301 [ Zio Cods

8. The abova named entity gibrofts this statement for the purpose of changing its registered office of registered agent, or botn, in the State of Flarida. I'am familiar with, and accept
the obligations of regisiffed figegt.

SIGNATURE C 15 / 6{;«-.&“ VP "(//(ﬂ/ﬁ{/

Signature, typad o printed nama of regislaigd agent and title il applicabla. {NOTE: Registered Agent signature requred when remsialing) DaTE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete THLE { Change [ Acdition
HAME HUIZENGA HOLDINGS, INC. NAME
STREET ADDRESS | 450 EAST LAS OLAS BOULEVARD, SUITE 1500 STRAEET ADDRESS
CITY-§T-Z1P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
s [ Detete e O change [ Acdition
NAME RAME
STREE ADDRESS STREET ADDRESS
CIVY-S1-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelets TIRE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ oelete Tme [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ) further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or thgfreceiver or lrustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Cris V Bromdon 'f//gdcf

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




