2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # LO1000009197

1. Entity Name

HCB HOLDINGS, LLC

Principal Place of Business

304 S HOWARD AVE
TAMPA FL 336086

Mailing Address

304 S HOWARD AVE
TAMPA FL 33606

FILED
Aug 21, 2008 8:00 am
Secretary of State

(08-21-2008 90020 043 ***538.75

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
2107 W. Phax St . 301 W. P lak St
Suite, Apt. #, etc. Suite, Apt. # eic. 2nd MOORE CR2E083 (4/08)
City & Stat City & State F 4. FEI Number Applied For
"ﬁﬂN\@al FL ] Mpﬁ , L 59-3746000 Not Applicable
Zip ¥ | couy Zip V 7] counry o . $5.00 Additional
. o] f *
35@ 0 (D 7 SA 33@0 6 US A 5. Cerlificate of Status Desired [ Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, HENRY C JR
304 S HOWARD AVE
TAMPA FL 33606

=" Renty (ool Brown Tt

Street Address {(HO. Box Nup er ig,Not Acceptable)
2t} W ok St

T ok

FL

Zig;gdé oL

8. The above named entify submits this statemant for the purpose of changing its registered office or registere!i agent, or both, in the State of Florida, | amyfamiliar with, and accept

the obligations of rffgigtered agent.

SIGNATURE

P

ilse

INDTE Regustored AGent stgmalure reguired shen remstaling)

T Datt e

Signatdre, typed or Mﬂ‘e of ragisterad agent anc e if appixcatie. (
L

EILE NOWN! FEE IS $538.75

Make Check Payable to Florida Department of State

P . | $.607.193(2)(b}. F.5.. allows for the waiver of the $400.00
: "' late tee. By checking this box. the limileg liability
company certifies it dict not receive prior notice. Fee to

- Due By September 3, 2008 - - : .| fieis$138.75
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TLE [J Change  [J Addition
HAME CASPER, BLAKE J NatE
STREET ADDRESS | 4008 W NASSAU ST. STREET ADDRESS
CITY-§T-2P TAMPA FL 33607 CITy-ST-2iP
1Le o, Prag § darct O Delee TLE [ Change [ Addition
RAME Hopry €. Brown, Jt, NANE
STREET ADDRESS [ & 10T W 9[.\.*.54- . STREET ADDRESS
st Tampa, FL 3DCO0C CrY-5T-29
TI7LE . 7] petete TITLE [ ehange [T Addition
NAME - T - ~ ¢~ MEME - - B T T T
STREET ADDRESJ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE J petete TITLE [ change ] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cy-Si-2p
TINE O Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-ZIP CIry-st-2Ip
THLE 3 petete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIy-ST-2IP

11. I hereby certify that the information supgfled with this filing does nat quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reportis true and accyfate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

fimited liability company or the receiv

SIGNATURE:

ar lrustes empowsred to executs this repost as required by Chapter 608, Florida Statutes,

ey s L

 J13-258-049)

$IGNATURE AND TYPED OR @uz OF SIGNING MANAGING MEMBER, mna@}m AUTHORIZED REPAESENTATIVE

Do Dayiure Ptrw.a #




