FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000005073 ecretary of State
04-03-2006 90076 044 ****50.00

1. Entity Name
HLC MANAGEMENT, L.L.C.

Principal Place of Business Matling Address
13850 5R 415 PO BOX 1500 TYVeIlJ]
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1500
T S 00 AR e
135 So. SR 415
Sufte. Apt. #, efc. Suile. Apt. 8, to. 03282006  Chg-LLC CR2E083 (11/05)
City & State City, & Stale 4, FEI Number Applied For
Newd Srypwn é’éﬂa{ /. | 593893513 NoAppiicable
ap Country Zp c"""";(é » 5. Certificate of Status Desired [ fig?q Addiional
6. Namo and Address of Currenti Rogistared Agent 7. Name and Addross of New Reglstored Agent
Name

STORCH, GLENN D ESQ
STORCH, HANSEN & MORRIS, P.A. Sueet Addsess (P.O. Box Number is Not Acceplable)
420 SOUTH NOVA RD.

DAYTONA BEACH, FL 32114

- . City FL l Zip Code

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

+

* SIGNATURE

- Signature. umupmmawmmnndwm. {NOTE: Regi AQONt mgr requred DATE
— 4 AR
w k _ .
F Filing Fee |s $50.00 Maks check payable to
- Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR L1 pewete TE {JCrange [ Additien
RAME OSW MANAGEMENT, LLC RAME
STREET ADORESS | P.O. BOX 1500 STREET ADORESS
cmy-sT-aP | NEW SMYRNA BEACH, FL 32127 CITy-St-2P
TME ' T Detete TLE [Jchange  [] Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P Cy-s1-2P
TIME O petere TE [ crange  {7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CTY-ST-2P
TME 3 pekete TE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-7P
TIME [ peree TITLE (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-7P CITY-SF-Z7
TME 3 ekt E [ crange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CTY-5-2° ﬂ CITY-§T- 2P

11. thereby certify that the éfor ioft supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporifis bue antl accurate and my signature shall have the same legal effect as if made under cath: that | am & managing member or manager of the
limited fiability oornpan‘ or the rhcetver or ee ed to execute this report as required by Chapter 608, Florida Statutes.

oR E or oR

&GNATUJE;_&W L > "i‘P" o (’m

Phone #




