y
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2008 08:00 Al

DOCUMENT # M02000001174 c Secretary of State

1. Entity Name

OPA HHM, LLC

Principal Place of Business Mailing Address

% JAY DOLGIN, ESQ. % JAY DOLGIN, ESQ. S e -

30 NORTH LASALLE ST, SUITE 2610 30 NORTH LASALLE ST. SUITE 2610 - R

— AR AN AV ADIRAR TR
01112008 No Chg-LLC CR2EQ083 (12/07)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Appled For
30-00568539 Nat Applicable

5. Certficate of Siatus Desired [ fese-ggqgf:;‘m"a'

6. Name and Address of Current Registered Agent

C T CORPCORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits Ihis statermert for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agan.

SIGNATURE

Signalura. lypad of prirved name of ragisterad agent and Ltle il applicatie. (NQTE Regislarsd Aganl signature raguired wnan renatatingy DATE
FILE NOWH! FEE IS $138.75 OERA3as
Aftar May 1, 2008 Fee will be $538.75 /07 08-203-007 195,75
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME WILLIAMS, PAUL D

STREET ADDRESS § 30 NORTH LASALLE STREET, SUITE 2610
ciry-5t-21p CHICAGO, IL 60802

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s | DO NOT WRITE

" IN THIS SPACE

NEME
STREET ADDRESS
CITY-ST-2IF

NTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY - §T-2I1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 furiner certdy that the information
indisatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or g receiver or trustee smpowerad 10 axacule this report as required oy Chapiter 608, Florida Statutes.

SIGNATURE: MJ/JW PAauL d. LWoiemms 3//3’/0 Y 630595937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phiona




