e . FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

« May 28,2008 8:00 am

DOCUMENT # M04000002636 04-28-2008 90035 035 ***138.75
1. Entity Name
HH594 LLC
Principal Place of Business Mailing Address JUUU /b0
5220 HOOD ROAD 5220 HOOD ROAD
SUITE 100 SUITE 100 . -
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 -
i ——— IR R LRGSR A
Suite, Apt. A, etc, Suite, Apt. #. elc, 03282008 Chg-LLC CR2EDB3 (12/06)
City & Siate City & Stata 4. FEINumber Appiied For
76-0756598 Not Applicable
Zip Country Zip Country 5. Cenlicato ot Status Desired O gz.g?q:;i;nbnal
6. Name and Address of Currsnt Registared Agent 7. Nama and Address of Naw Registered Agent
_ e |\ Neme__ _
GAETA, NEIL J
5220 HOOD ROAD Street Addiess {P.O. Box Number is Not Acceptabla)
SUITE 100
PALM BEACH GARDENS, FL 33418
City FL—[ Zip Code

8. Theo above named entlty submits this statement lor the purposs of changing its registered office or regisiered agent, or both, in the State of Fiorda. | am familiar wilh, and accept
the chiigations of registerad agent.

SIGNATURE
Sapneture, fypad or OTFReC NAMS of HQuRMrea QBN &ndl s I ST stk (NOTE: Rixritorec Ageni spralurd (biurtd whed reinatating) DATE..

FILE NOWII! FEE 18 $130.75 - . Make-check payatile to
After May 1, 2008 Foe will be $338.75 rz . Florld: Deparimient of Stats
3 MANAGING MEMBERS/MANAGERS 0. - VADDITIONSICHANGES B
Tne MGR O Desete me © [lcChangs [ Addition
NAME GAETA, NEIL J NAME
STREET ADDRESS | 5220 HOOD ROAD, SUITE 100 STREET ADORESS
CITY.51-2P PALM BEACH GARDENS, FL 33418 CTY-51- 2P
TMLE ] Dewte e . Ocmme . w on
NALE g .
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-S1. 2P
TME O peiee TME - * Citame O acstion
NAME WAME
STREET ADURESS STREET ADDRESS
oTY-Si- 2P ciy-st-ae
i O peris L O Crange [ Adciion
NAME NAME
STREET ADDRESS . - STREEY ACORESS
CiTY-S1-0¢ iy ST- 2w
NILE L] Deete it [ Crange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Crfy-S1-2P Ciry-51-217
Tne [ ockete TILE [ Change  [J Adaition
NAME WANE
STREET ADORESS ‘STREET ADDAESS
CITY-ST-2P CITY-S1. 29

11. | hereby ceriify thal the Information supplied with this filing doas not quaiity lor Ihe exemptions containad in Chapisr 119, Florida Statuies. | further ceity that the infoimation
indicated on this report is true and accurate end that my signature shall have the same legal effect a5 i made under cath; that | am a managmg member of manager of the
imitad Babillty comparny of the raceiver of trustoa ampowered to oxocula this report as required by Chapter 608, Florida Statutes.

0¢

SlGNATURE:/.‘W Neil J. Gaeta, Managing M oft - ~14
SCMNATURE . Mmmnmu““m OR AUT TATWE Date Daytare Phone #



