2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052565

1. Entity Name

HCB INVESTMENTS, LLC

Principal Place of Businass

2506 W. PROSPECT RD
TAMPA, FL. 33629

Mailing Address

301 WEST PLATT STREET, SUITE 326
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90055 029 ***138.75

bUU30674

A OO

04212008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FE! Numbaer Applied For
65-1232345 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Registored Agent
Name

BROWN, HENRY COOK JR
2506 W. PROSPECT RD
TAMPA, FL 33629

Siraet Addrass (P.O. Box Number is Not Acceptablea)

City

FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered cflice or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the abligations of registered.agenl.

SIGNATURE

Signature, typed o printed name of registered agent and tiis il applicable.

{NOTE" Registered Agent signatwe requaed when reinsialing) DATE

FILE NOW!II! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS

10. ADDITIONS j CHANGES
THE MGR O Delete TITLE [ change [ Acdilion
NAME BROWN, HENRY COOK JR NAME
STREET ADDRESS | 2506 W. PROSPECT RD STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33629 CIfY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TILE ‘ 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-ZiP CIry-81-2IP
TILE [ Delgte TITLE Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [J Dealete TMLE [ changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2IP
TINE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infermation
indicated on this report is trus and accurate and that my signature shall hava the same lagal elfect as it made under oath; that | am a managing member or manager of he
fimited liability company or {he receivar or trustee ampowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { ﬁuwd )

"P{«?ﬂ(o?

REPRESENTATIVE Date

SIGNATURE AND WPED@INTED NAME OF BIGNING MANAGIAG

, OR AUT!

Daytsme Phone »




