2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000002636 Apr 16, 2007 08:00 AM
1. Enlity N
iy eme Secretary of State
HH594 LLC
Principal Place of Businass Mailing Addross
5220 HOOD ROAD 5220 HOOD ROAD
SUITE 100 SUITE 100
R
2. Principal Piaco of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, olc. Suile, Apt, #, olc. 1st MOORE CR2FE083 (10/08)
City & Stalo City & Stalo 4. FEI Numbeor Applied For
76-0756598 Nol Applicable
Zip Couniry Zip Country 5. Certilicale of Stalus Desired d ?i‘gg]::;d;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SGQAZEOTﬁbl\O‘%LR% AD Streel Address (P.O. Box Numbor is Not Acceptable)
SUITE 100
PALM BEACH GARDENS FL 33418
Cily FL Zip Code

8. Tho abova ramed eniity submils this statemant for the purposo of changing its regisiered office or rogistorod agent, or bath, in the Slate of Florda. | am familiar with, and accept
lhe culigations of rogisterod agont.

SIGNATURE
Signature, typed or prinfed name of regisizred agenl and nikk £ appicable. (NOTE: Regslered Agenl signature required when 1einstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
WE MGR [ Delete TITLE CJ change [ Addition
NAME GAETA, NEIL J RAME I
. ! \ . IN0AA0T7 12945
SIEETADDRESS | 5220 HOOD ROAD, SUITE 100 STREET ADDRESS 4 f"EE:‘JI‘J?i&ﬂ ) %%3013 QU (1
oIY-31-4P | PALM BEACH GARDENS FL 33418 CITY-51-7P T Tt
it [ pelate TME [ change [ Addition
NAML NAME
SIRFLY ADDAESS SIREE| ADDRESS
CchyY-SI-2IP CITY-S1-2IP
s [ petete TiNE [JChange [ Addition
NAME NAML
SIRELT ADDRESS STREET ADDRISS
GITY-SI-2IP CITY-ST-21P
THLE T Dotete e O Caange [ Aduition
NAME NAME
SIRLET ADORFSS SIREET ADDRESS
CITY-§1-2IP CIY-ST-71P
Ny [ Delete Tne : [Jchange 7] Addilion
NAML NAME
STREL] ADDRESS STREE] ADDRESS
CIFY-S1- 2P CITY-S1-ZP
TIFLE O oejete TIE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAY$S
ClY-ST-7IP CIry-St-21P

1. hereby certify that the informaticn supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutoes. | lurther corlify that the informalion
indicatod on this report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
Imited liabiiity company or the recoiver of trustee empowered to exocule this reporl as roquired by Chapler 808, Florida Stalutes.

SIGNATURE:O@ AV ma ‘f/u/u\ CL{-6LF G

SIGNATURE AND TVPED OR BMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESEMTATIVES Daa Daytime Phana




