Sommm—n:?
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 23,2007 08:00 A

DOCUMENT # L03000024404 Secretary of State

1. Entity Name

HCPT CHEECA, L.L.C.

Principal Place of Business Mailing Address

507 GOODLETTE ROAD NORTH 5017 GOODLETTE ROAD NORTH

SWITED 100 SUITED 100

— TR LA
04172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopiei o
11-3703398 Nat Applicable

5. Centificate of Status Desired [} ?i'ggqm:é“o"“'

6. Name and Address of Current Reglstared Agent

BRUGGER, JOHN N DO NOT WRITE

600 FIFTH AVE. SOUTH SUITE 207

NAPLES, FL 34012 IN THIS SPACE

8. The above namad entity subm'ts this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typed o printed nama of registored agent and title if applicable (NQOTE: Ragistered Agent signature required when reinstating) DAIE

Flling Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME POHLMANN, HERBERT C TRUSTEE LE00 T 24576

STREET ADDRESS | 501 GOODLETTE ROAD NORTH N502/00-80129-007 50,00
orv-sr-2¢ | NAPLES, FL 34102

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CImy-s1-Zip

TITLE
NAME
STREET ADDRESS

CITY-ST-2F N

11. | hereby cerdify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this fhporl i$ trug accurate and that my gsignatura shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or feyedeiver or trustes ampowsred to execute this report as required by Chapter 608, Florida Statutes.

%
SIGNATURE: Tohn 0. Bwgger W2oler 239-263-coo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, O AUTHORIZED R.EPN.EGENTA'I'WE Date Daytime Phane

\ S




