' FILED

Apr 29,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O1000016474 04-29-2005 90057 026 ****50.00
E?‘igEaEmEF VENICE, LLC

Principal Place of Business Mailing Address 2 0 0 5 1 5 2 5
2200 NW CORPORATE BLVD STE 401 2200 NW CORPORATE BLVD STE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
415 E. ©Las 0Olas Blvd 515 E, Lag 0Olasg Blwd
Sul.le, Apt. #, alc. Sun-e, Apt. #, elc. 04082005 Chg-LLG CR2E083 (10/03)
Suite 1050 Suite 1050
City & State City & State 4. FEI Number Applied For
Fort ILauderdale, FIL Fort Lauderdale FI 65-1158181 Nat Applicable
Zip Couniry” Zip Country ” " . $5.00 additional
5. Certilicate of Status Desired O
33301 USA 33301 USA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HCRM CORP.
2200 NW CORPORATE BLVD STE 401 Streat Address (P.O. Box Number is Mot Acceptabla)
BOCA RATON, FL 33431
City FL ] Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigrature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGR o O Celete TALE 3 yEkGange [ Addition
HAME COLONIAL MANAGER, INC. RAME
STAEET ADDRESS | R2OOCHVK QORR ARATEEL ¥IXSTE A0t X smecraooress | 515 E. Las Olas Blvd., Suite 105Q
ov-si | RODESARIGX JBEE/ K X awvst? | Fort Lauderdale, FL 33301
TTE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLe . CF petete TINE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [1 oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-8T-7IP
TMmE [ Derete TmE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY- ST-2F CITY-ST-ZIP
11. ! hereby certify that the infarmalion supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)i}, Ficrida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal aflect as if made under eath; that | am a managing member or manager of the
iirnited Kability company @iver or trusiee empowared ecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ 272 &~ ) M- Obb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytimng Fhona #




