FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000005073 05-07-2008 90020 014 ***138.75

1. Entity Name

HLC MANAGEMENT, L.L.C.

Principal Place of Busingss Maifing Address
138 SO SR 415 138 SO SR 415 ' 60050037
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 4
P. 0. Box 1500
ite, Apt. #, efc, ite, . #, etc.
Suite, Apt. #, el Suite, Apt. #, etc 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
New Smyrna Beach, Florida 58-3693513 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
. C e . 5. Certificate of Status Desired O - ) na
321170 Volusia Fee Roquired
€. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. . Name
STORCH, GLENN D ESQ
STORCH‘ HANSEN & MORRIS, P.A. Street Address (P.O. Box Number is Not Acceptable)
420. SOUTH NOVA RD. .
DAYION'A BEACH, FL 32114
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. I am familiar with, and accept
the obllgaﬂons of registered agent.
S1GNATURE. -
Tl , typed or printed neme of registered agent and lite # appiicable. (NOTE: Registeraq Agent signaiure requited when reingtating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 pelete TNLE [IcChange  J Addition
NAME OSW MANAGEMENT, LLC HAME
STREET ADORESS | P.O. BOX 1500 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL. 32127 CITY-ST-ZIP
TIMLE [ Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE £ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TME [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2P
TITLE T Delete ME {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE {1 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-17
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | em a managing member or manager of the
limited liability company, eceiver or rustee empowared 1o execute this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: "7('/}'{ % 8/ (386) 427-4129
SIGNATURE AT FFEDTOR tnwna}zmﬂrlnr OR AUTHORZED kmaﬁm’ M "Daytima Prona ¢

l I'



