2005 LIMITED LIABILITY ébﬁPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L0O3000043762
1. Entity Name

HG CAPITAL PARTNERS, LLC

05-02-2005 90085 040 ****50.00

Principal Place of Business

701 BRICKELL AVENUE STE. 2280
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

701 BRICKELL AVENUE STE. 2280

TUUYU Y T — —

2. Principal Place of Business 3. Maiting Address

1200 E Ponce de Leon Blvd
Miami, FL 33134

1200 E Ponce de Leon Bivd
Miami, FL 33134

A

03302005 Chg-LLC CR2E083 (10/03)

4. FEI Number Appiied For
20-0666271 Not Applicabla

5. Carlificate of Stalug Desired O $5.00 Additional

Fea Requirad

| .
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, OMAR
701 BRICKELL AVENUE STE. 2280
MIAMI, FL 33131

Narme

#E:EA/AMDEZ Q(M P

Street Address (P.O. Box Numb

is Not Acceptable)

e NE Lezrd L.

APDO

City

A rtars FL | %0555/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typed or printed name of registerad agenl and title if applicaba,

(NOTE: Registered Agaent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May .1;:2005

Make check payable to
Florida Department of State

a. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ oelete e Wl Change [ Addition
NAME HERNANDEZ, OMAR A HAME

STREET ADDRESS | 701 BRICKELL AVENUE STE. 2280 STREET ADDRESS 1200 E Ponce de Leon Bivd.

CHY-S1-2IP MIAMI, FL 331314 Ome-8T-2F  Iniami, FL 33134

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
cIty-§T-2IP CITY-ST-2IF

TITLE T pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-21P

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TILE 1 oeletz TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-ZP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or th%tee ete this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { -~

SIGNATURE AND TYPEL"DFPPRINTED NAME GF SIGNING MAN AUTROMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




