C e FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HHC, LLC
Principal Place of Business Mailing Address
300 WILLOWBROOK OFFICE PARK 400 LINDEN CAKS DRIVE
FAIRPORT, NY 14450 ROCHESTER, NY 14625
01032005No Chg-LLC CR2E083 {10/03)
DO NOT W R ITE I N TH IS SPAC E 4. FE| Number Applied For
’ 42-1590600 Not Applicable
B . 5. Certificate of Status Desired 0O ?ese'ggqg?:;ﬁ"”m

6. Name end Address ol Current Registered Agent . SR .- L I s o - . .
C T CORPORATION SYSTEM ' \
1200 SOUTH PINE ISLAND ROAD . . . Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered oﬂlce or reglslered agem o bo!h inthe State of Flonda lam Iamlllar wu[h and accept
lhe obhgallons of reglslered.agem AN .

P e e L e at! il :
l . Py PR e RIRIE PR P U A

i Sl GNATUHE G . .
. Sinnmle 1yped of printed name of registered agent and tile H eppicable. {NOTE: Ragistered Agent signature required when relnsiating) - - - DATE ' .
1 i o o g .
e Flllng Feolis $50.00 ' - o _ :
CTb e Dua by May 1, 2005 L S S . S
-G, . MANAGING MEMBERS/MANAGERS

TLE MGR

NAME “7’| SANDS, RICHARD

STREET AGDRESS | 300 WILLOWBROOK OFFICE PARK
CiTy-S1-2P FAIRPORT, NY 14450

we | Gees okn

Ve Thomas W BLank

STREETAO0RESS | 470 £ /DN (IS BRIVE.
oS- [PPoenesTEA. AN 2VEDS

TIMLE s e —
NAME - -
STREET ADDRESS

CITY-ST-2IP | DO NOT WR'TE

- - - . a ¢

me IN THIS SPACE

STREET ADDRESS
Cmy-sT-7IP

| i ivwss - kTSP T J

TITLE
NAME

CRY-ST-2P ol el g 3 5 -

e BN R TN T

" NAME -
R e g, e e Ay,

1§TEEE[GQUHE§S U LY Sy o SR L

CITY-5T-2IP

n v me e e M E T e e s L e s e e

‘x

W e e s —

1111 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@ﬁ/@" s Y %6/4 /5 /0 £ S ya-Yoyy

5 L
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




