2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Mar 21, 2006 8:00 am
DOCUMENT # L04000086498 L ’
1. Enty name Secretary of State
HHC BOYNTON, LLC (03-21-2006 90299 011 ****50.00
Principal Place of Business - Mailing Address
4030 ARTESA DRIVE 4030 ARTESA CRIVE
HURI R CRTRAR
2. Principal Place of Business 3. Mailing Address
£0/ No. CowsnessAve. Y00 Livoew LARS
Suite, Apt. #, elc. Suite, Apt. &, slc. 15t MOORE CR2E083 (10‘,05)
City & State ty & State 4. FE! Number Applied For
 Deceny Betaw P Locésrin MY 56-2505053 N Apicati
3%) Yy s ﬁ?ﬂy /Z‘z/ (25 COU'}?I 5. Certificate of Stalus Desired [ fese ggqa:’:é“c’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

WILSON, E. ANTHONY

4030 ARTESA DRIVE Street Address {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE
Signatute, typad o1 prnted name of registered agent and title i appicabie, (NOTE Haglslered Agenl sighalure qulMBd when remstaling) OATE
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS JCHANGES
TIME MGR 1 Delete THLE O Change [ Addition
NAME HHC DEVELOPMENT, INC. NAME
STREET ADDRESS | 400 LINDEN OAKS OFFICE PARK STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14635 CITY-ST-2IP
TIMLE 3 peiete me [JChange ] Additicn
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TE O Change [ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TLE O oetete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
HILE ) Delete TMe [ change [} Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITy-ST-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 668, Florida Statutes.

SIGNATURE: ZM 7/@" Cﬁo 3/6 s S8y g-toyy

BIGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #

‘n o s F /Z:.




