FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

DOCUMENT # L06000106126 Secretary of State
1. Entity Name 01-17-2007 90047 024 ****55.00
HCA ENTERPRISES, LLC
Principal Place of Business Mailing Address
8850 N.W. 22ND AVE. 8850 N.W. 22ND AVE.
MIAML, FL. 33127 MIAML FL 33127
| DOk
2. Principat Place of Business - No P.O. Box # 3. Mailing Address f‘ 11 i
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicabile
Zp Country Zip Cauntry 8. Certificate of Status Desired [ fg g?q:;f;m'
8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ARMBRISTER, ANTHONY
17353 S.W. 22 STREET Street Address {P.0O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL | Zip Code

8, The above named entily 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
. Ypod of prewed nama of regeianad agent and tite £ appicadle. {NCTE: Regiswred Agert sgnatra recuired when renstatng) DATE

Filing Fee Iis $50.00 Make check payzble to

Due by May 1, 2007 Florida Department of State
[} . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR . O Detete TME chage [ Acsition
HAME CAROLINA, BERNADETTE NAME
STREET ADDRESS | 6220 NW 173RD ST, #703 STREET ADGRESS
crry-§1-29 HIALEAH, L3 33015 Ciy-§7-2P
MLE MGRM O Detete TE T Change (] Aadition
NAME HILL, MARK NAME
STREET ADDAESS | 13137 S.W. 51ST STREET STREET ADDAESS
CTY-ST-29 MIRAMAR, FL 33027 CrTy-S1- 2P
TE MGRM {1 Detete TME [JChange [ Addition
NAME ARMBRISTER, ANTHONY NAME
STREET ADORESS { 17353 S.W, 22 STREET STREET ADDRESS
CITY.ST- 2P MIRAMAR, L 33029 CrY-ST-2P
e 3 Detete TE [ change [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-4P CTY-5T1-2P
TITLE 73 peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oTY-ST-29
e O tetete TLE [Jchange [ Agition
NAME NAME
STREET ADORESS STREET ADORESS
ClY-8T-1P j om-sze

11. ! hereby certify that the information supplied with this filing does not gualify for me exemptions contained in Chapter 119, Forida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theseceiver or ee empowered to exacute this report &s required by Chapter 508, Florida Statutes.

_ o5)
ﬂ+%0n~/ Ar‘mbr:s-}f»’ //5/07 2%-?’33(

ﬁmmmmmwmmmmmmua REPREBENTATIVE Daybma Fhone ¥

SIGNATURE: -

/




