FILED
2007 LI NUAL REPORT Y Jan 25, 2007 8:00 am

DOCUMENT # L06000070518 Secretary of State

1. Entity Name 05 o 3k sk

H&C, LLC 01-25-2007 90088 037 50.00

Principal Piace of Business Mailing Address

ROBERT P. CASEY ROBERT P. CASEY

171 SW 53RD STREET 171 SW 53RD STREET

CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33914 US

R e UG GERCIE AU ROGRD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For

29 - .f.l { 72 02- Not Applicabie
Zip Couniry Zip Country §. Certificate of Status Desired 0 gg'ggmmma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CASEY, ROBERT P

171 SW 53RD STREET Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if spplicabile. {NOTE: Registored Agent signature requined when relnatating) DATE

Filing Fee is $50.00 Make check payabte to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I Delete THLE [JChange [ Addition
NAME GALLIC, SUSAN NAME
STREET ADDRESS | 521 SW 47TH TERRACE UNIT 206 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY.ST-2P
TLE [ Delete TITLE {Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e 3 Detete TME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TE [ pelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oy-$1-2p
TITLE [ pelete TRE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2P

11. | 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 that my signature,shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or frustee empowered tp'ekecute this report as required by Chapler 608, Florida Statutes.

SIGNATUSI‘SMEW:M\‘-



