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

ANNUAL REPORT * - Secretary of State

DOCUMENT # M04000002845 05-01-2006 90038 014 ****50.00
1. Entity Name
HH558 PHILADELPHIA, LLC
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
5220 Hood Road 5220 Hood Road
ite, Apt, #, ., ite, Apt. #, etc.
Sulle, APL. o ate, AR €t 04042008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Palm Beach Gardens , FL Palm Beach Gardens, FL 04-3716865 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
33418 33418 Fea Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
M Gaeta, Neil d
SAETA, NEIL J Stieet Add aeg—*‘a(; B EIN b- Not A le)
3555 NORTHLAKE BLVD. trest re. /0. Box Number is Not Acceplable
PALM BEACH GARDENS, FL 33403 5220 HoodKoad, Suite"fos
ty Zip Code
Palm Beach Gardens FL | 33418
8. The above named entity submits this statemen urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rege
SIGNATURE , Mowas  0n Memnber ((/ ‘(/ ose
Signature, 1 inted nemizatTogisiered agent and tite i appicable. =/ {NOTE: Regisiered Agenl signature required when reinstaling} * DAlE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE Xﬂ( Charge  [] Addition
NAME GAETA, NEIL J NAME
STREET ADDRESS | 3555 NORTHLAKE BLVD. STREETADDRESS | 5220 Hood Road, Suite 100
CITY-ST-2IP PALM BEACH GARDENS, FI. 33403 CITY-S1-21P Palm Beach Gardens, FL 33418
TITLE O pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ cChange [ Additien
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O belete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liakility company of the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: NMeonaa os Membt/ "(/‘(/3 o (56DGT1-1500
SIGNATURE AND TYPED OR PRINTE| E OF SIGNING MANAGING MEMBER! MANAGIR, OR AUTHORIZED REFRESENTATIVE T date Daytime Phars #




