2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003593

1. Entity Name

HHR OF COPPER OAKS LLC

Principal Place of Business Mailing Address
10233 SOUTH GOLDEN ELM DRIVE 10233 SOUTH GOLDEN ELM DRIVE
ESTERO, FL 33928 ESTERG, FL 33928
T R [ AR
Suite, Apt. #, etc. Suita, Apt. 4, etc. 09112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5087748 Nol Applicable
Zp Caurtry Zip Gountry s, Ceniificate of Status Desired = ?i'ggq;.f(;ﬁonﬂ
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ¢f ragisléred agenl and tite  applicable

(NOTE: Ragisiered Agant signature required whan rainslalng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabhle to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TTLE [ change [ Addition
NAME HECKER, DENNIS E NAME R o _

STREET ADDRESS | 500 FORD ROAD STREET ADDRESS SIS AT

oi-sT-2P | MINNEAPOLIS, MN 55428 Y- ST 2P O9/721/07—-D1087--N14 #4550

TITLE MGR B Detee TITLE O chan [ addition
MAME BESSE, JOHNE NAME

STREET ADDRESS | 500 FORD ROAD STREET ADDRESS

GIY-5T-22 | MINNEAPOLIS, MN 55426 cTy-§1- 2P N

e MGR O oelets e Wmm O Addition
NAME DOVE, ERIK P NAME

STREET ADDRESS | 500 FORD ROAD STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS, MN 55426 CITy-81-21P

TMLE 7 pelete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ony-§i-2p CITY-S1-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cime-51. 2P CITY-ST-2P

e [ petete e O Cnange [ Addition
NASIE HAME

STREET ADDRESS STREET ADDAESS

QITY-ST-7P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and a
limitad liability company or the v I/

SIGNATURE:

ad ta executs this report as required by Chapter 608, Florida Statutes.

and thatn ignature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
“ ampowl

afi207- (152) 512 -8800

SIGNATURE AND TT'FEMPRIH*D HAME OWMANAGINE MEMBER, MANAGER, OR AUTHQRLZED REPREBENTATIVE Date Daytime Phone #




