FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M04000002636 05-01-2006 90038 013 ****50.00
1. Entity Name
HH594 LLC
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
O Ve IR AR A AN A
5220 Hood Road 5220 Haond Road
gf‘ee A';‘bg' ete. z‘;‘: A"l‘b’a ote. 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_Eglm_Beach gardens, Fl P'alm Beach Gardens, Fl 76-0756598 Not Applicable
3 3121.1')8 Country 33': 18 Country 5. Certitivale of Stalus Desired (] Eei-ggqu:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name .
t .
GAETA, NEIL J Gaeta, Neil J
3555 NORTHLAKE BLVD. Strest Address (P.Q. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL. 33403 5220 Hoed-Road
Suite 100
City Zip
D;'lm Basech Mawvdanc FL ’ %238

8. The above named entily submils this statemestfor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE = ) MCU\OLC\\ s, Memoe/ (I:/ 5:; /5 G
TE

Signature, typed or prirted named regisiered agent and tite 1 auplicableJ _ANQTE: Rogisiered Agent signature required when rainstating}
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE ¥ J Change [ Addition
NAME GAETA, NEIL J NAME
STREET ADDRESS | 3555 NORTHLAKE BLVD. STREET ADDRESS .
5220 Hood Road, Suite 100
CITY-ST-2IP PALM BEACH GARDENS, FL 33403 CITY-ST-ZIP
PalmBeaeh—Gardenss—F—334H5
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
L4
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O belete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad 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 to execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE:O > M(-\‘\Qo};. oy, Member "{/“//ok (56\) G900

SIGNATURE AND TYPED GR PRINTED JASTE OF " bR AUTHORIZED REPRESENTATIVE Date Daylime Prare #




