FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002845 04-15-2005 90019 036 ****50.00

1. Entity Name

HH558 PHILADELPHIA, LLC

FTUUJUIUY

Frincipal Place of Business Mailing Address
3555 NORTHEAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
02102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR U AopledFor
‘ 04-3716865 Not Applicable
5. Certificate of Status Desired | ?ese.ggqnﬁ?:(;lional

6. Name and Address of Current Registered Agent

GAETA, NEIL J DO NOT WRITE

3555 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33403 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tite i! applhicable. {NOTE: Regittared Agan: signature required when rainslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

3 MANAGING MEMBERS/MANAGERS
THLE MGR m
NAME GAETA, NEIL J

STREET ADDRESS | 3555 NORTHLAKE BLVD.
CiTY-ST-2IP PALM BEACH GARDENS, FL 33403

TITLE

NAME

STREET ADDRESS
CITY-ST1- 29

mE
NAME

crvsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiIyY-si-2p

TITLE

HAME

STREET ADDRESS
cryY-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fuhng does nat gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and-that-my-sigaafure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver.se lee empowered éexecute this report as requireg by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED N

MAus el Al B;/xl/ﬁj' Séi-éz7-|s&®

UF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




