FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000106126 01-25-2008 90087 003 ***138.75
1. Entity Name
HCA ENTERPRISES, LLC
Principal Place of Business Mailing Address VUuuUJu e
B850 N.W. 22ND AVE. 8850 N.W. 22ND AVE.
MIAMI, FL 33127 MIAMI, FL 33727
ite, Apt. #, etc. Suite, Apt. #, elc.
Suile. Apt. # etc uite, Apt. #, elc 01072008  Chg-LLC CR2E083 (12/08) -
City & State City & State 4. FE| Number 6-— ZLé (_’(.t 3 b Appilied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMBRISTER, ANTHONY
17353 S.W. 22 STREET Street Address (P.O. Bex Number is Not Acceptable)
MIRAMAR, FL 33029
City FL ] Zip Code
8. The above named entity submits this staiement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typed o prinled nama of registerad agent and Lite il appkcable (NOTE: Regislerad Agent signature requied whan rainslatng) DATE
. sk e .M,_4 . ..‘,\_{ .
FILE NOWIl FEE IS $138.75 T Make’check payable to™ T T
After May 1, 2008 Fee will be $538.75 N " . Florida Department of State - -~ ~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE CEQ [ Dekete e (] Change [ Addition
NAME CAROLINA, BERNADETTE NAME
STREET ADDRESS | 6220 NW 173RD ST., #703 STREET ADDRESS
CiTy-S1-2IP HIALEAH, L3 33015 CITY-ST-2IP
TILE GO0 3 Delete TITLE [ Change  [] Addition
HAME HILL, MARK NAME
STREET ADDRESS | 13137 S.W. 51ST STREET STREET ADDRLSS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-ZiP
MLE CFO O Delete TINE [ change  [J Addition
NAME ARMBRISTER, ANTHONY NAME
STREET ADDRESS | 17363 S.W. 22 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR. FL 33029 CiTY-5T-2IP
1ILE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciry-s1-ap ) CITY-51-2P
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-SI-2IP CITY-ST- 2P
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2
11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated cn this reporl is true an curate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the 1 or frustee empowared to execute this s required by Chapter 608, Florida Statutes.
369) (Ad- 174
SIGNATURE: H23 /0% 391 M
SIGNATURE AND wp:nln PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Cate Daytirme Phone #

/



