2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Jan 19, 2005 08:00 AM

1. Entity Name
HCNS, LLC
Principal Place of Business__ - Mailing Address
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES, FL 34105 _ - NAPLES, FL 34105
) o ' 01102005 Na Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0239613 Not Applicable
5. Certificate of Status Desired [} f‘g ggﬁ?edé"”“a'

6. Name and Addrass of Currant Registered Agent

NOVATT, JEFF M ESQ. : DO NOT WRITE

C/O CHEFFY, PASSIDOMO, ET AL

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL, 43102 ~ INTHIS SPACE

8. The above named entity submits this statement for the purpese of changing its remstered ofﬂce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

SIGNATURE - e - - —
Signeture, typed or prfn tad nama al‘ruuTslered agent and Tille It eppllcﬂble (NOTE. Reglslerad Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBEHS}MANAGEFIS
TIMLE MGR " il j T T
NAME SHEPHERD, NICHOLAS J

STREET ADDRESS | 3200 BAILEY LANE, SUITE 117
G- §7-2IP NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
LITY-5T-2IP

3 501,00

p— S ,| o

NAME

amaran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-ZIP

THLE

NAME

STAEET ADDRESS
CIy-s7-2IP

TRLE

NAME

STREET ADDRESS
GIry-5T-21P

11. | hereby ceartify that tha information su
indicated on this report is true and
limited liability companyor the re

Wi this fi fling does not qualify for the exemption stated in Section 119, 07(3}_(:} Florida Statutas. 1 further certify that the Informatlon
d that my signature shall have the sama legal sffect as if made under oath, that { am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /- /R -08 Z39-0Y3-6767

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED asbrf:é'suﬁmié Date Daytime Phone ¥




