FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # Loooooo1ozo1 - Secretary of State
1. EnﬁwNa"le~'1 it : B R URTE TR | o N 02-14-2005 90180 015 ****50.00
H &'C ISLAND CO LLC e - >
Principal Place of Business Mailing Address
4597 QYSTER SHELL DRIVE' P.0. BOX 396 CUULUIOL
NORTH CAPTIVA, FL 33924 PINELAND, FL 33945 .
|

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01302005 Chg-LLC CR2E083 (10/03)

City & State — - —T "E.JE S_t;ed B ; 4. FEiNumger— ~ T — - |- |Applied For-

. 58-2571139 Not Applicable
e Couniry zp Country 5. Certiicale of Status Desired. [ fi ggq Additional
6. Name and Address of Current Registesed Agant 7. Name and Address of New Reglstered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbers is Not Acceptable)

TALLAHASSEE, FL 32301-2525

. . , City . S FL- Zip Coce

. 8. The above named enlity submits this statement for the purpose of changing its ragls!ered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE : =

e, typed & prined name of registentd agent andd tle F applicatie. {NCTE: Apgent require when DATE

Filing Fee is $50.00 Make check payabla to
Due by May 1, 2003 Florida Department of State

9. j MANAGING MEMBERS / MANAGERS = | 0, ADDITIONS /CHANGES ‘
TE MGR 3 Detere THLE Me-2. . nange [ Addiion
NAME CRAVER, RICHARD G N CRAVEN, R,J\O.ch, - ‘
STREET ADDRESS | 4591 OYSTER SHELL DR ) STREET ADDAESS
oY-S2P | N CAPTIVA, FL 33924 ; Jorszr | SHAVRQ
JME T MGR - O Detete TE A-GV\Q_. N)W 'é-‘&m Change Dmnmon
NAME -HARDIMAN, DENNIS ) N
STRET AD0RESS | 25 ENTERPRISE CENTER o o) RETARESS |y .. LT
CTY-51-2F | NEWPORT, Rl 02842 G- 5125~ 7 I
mes e f - - O elste MLE K i . £ change . (] Adeition
STREET ADIRESS STREET ADORESS \46[@ w'a:t';sm\) RQ}“ [}
arv-st-2¢ avsi | DAMAQ, 33609
TALE : £ Detere e v [Jctange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TTE - [ petete TLE - [ change [ Adcition
e - - - : - - e o o . _
STREET ADDRESS STAEET ADDRESS T
CITY-sT-2P CITY-ST-2P
TME [ Detete e CIcrange ] Aadition
RAME NAME
STREET ADDAESS STREET ADDAESS
CrY-51-ZP OTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. I further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that [ am a managing member of manager of the
limited liability compapyocihe receiver or rustee empowered 10 execute this report as reqmred by Chapter 608. Florida Statutes.
[ —

ua'&%um»q 026-@5’ 239395 F5Y

MANAGING MEMSER, E ,M-uam T Daytime Phone ¥

5 Y ﬁr. [ \{;‘.

g

R A




