2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L.02000014754 Apr 27,2006 08:00 AN
1. Extly Name Secretary of State
HRC VENTURES, L.L.C.
Principal Place of Business Maii;ng Addrass
35 PCQUITO ROAD 424 RACETRACK ROAD N.W. )
2. Principal Place of Busmness 3. Maiking Address
Suite, Apt, #. elc. Suite, Apt. B, sic. 1st MOORE CR2E083 {10/05)
Cily & State Cry & State 4, FE! Number . o | |Apptied For
22-3863151 | Inot Apnlicat
Zp Country o Country 5. Certificate of Status Desired N feseggq Lﬁ?eci;tfonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANCHORS, MICHELLE .
809 MAR WALT DRiVE, SUITE 1014 Street Address (P.Q. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32547 o }
Ty FL | Zip Code
&. Tha above named entily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flarida, 1 am famsfiar with, and acoer

the obhgations of registered agent.

SIGNATURE ; . R
Sqgrature. typed of privted name of reglerad agent and utle J applicable, (NCTE Registered Agen! sa'g:jnlu(s required when reinstatng) DATE o
Tr— s
FILE Nowsi FEE 85000 © | e b bRORATES o oy
Make Check Payabie to Florida Department of State *
' oo DueByMayd1,2006 0
3. MANAGING MEMBERS /MANAGERS 10. o— ADDITIONS/CHANGES .
TILE MGRM [ pelete wiE [l Change [ A
HANE HAMBLEY, WILLIAM C JR, MD HAME
STRECT ADDRESS 1424 RACETRACK ROAD N.W. STRETT ADDRESS
"UN-ST-2F  |FORT WALTON BEACH FL 32547 CIFY-ST-2iP
HIE MGRM [ delete THE O charge [ Adaits
HANE CAMPBELL, JOHN J M.D. NAME
STREET ADDAESS 1424 RACETRACK ROAD N.W. STREET ADHESS
CITY-ST-2F | FORT WALTON BEACH FL 32547 f cnvestap -
TITLE MGRM O beste TMLE O Change [ Adwiic
HAME RIGGS, BARAY F M.D. B ) i ) T
STREE! ADERESS 1424 RACETRACK HOAD N.W, STREFT ADDRESS
GIY-ST-2F  |FORT WALTON BEACH FL 32547 Gry-si-aw
e O Delete L = Change B
HNAME NAME
STRELT ADDRISS STRELT ADURESS
Ciry-S7-21P ) CITY-51-2IF
TLE O3 petete aiLe Doenge  [Jhw
HAME NAKME
STREET ADORESS SIREEY ADDRESS
LTy -51-21P CITY-S7-21P
i L3 Delete TiTLe 1 Change - D Addtc
NAME NARE
STREET ADDRESS STREET AGDRESS
£ITY-S1-2iP CITY-ST- 2P

with this fifing does not qualify for the exemplions contaned in Section 119, Florida Statutes. | furthér cettify that the information
d that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: e Lo 2lvle  £5pBige 1SS

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING F}EMBER, M.ANAGérBR AUTHORIZTED REPRESENTATIVE Date Davirme Fhonoe #

1. 1 hereby cerldy that the information suppii
mdicated on this report is true and accyrite ;
hmited liability company or the recet




