2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

ecretary of State
PEOCUMENT # L05000001 185 04-20-2006 90023 009 ****55 00
. Entity Name
HE&C "LLC"
Principal Place of Business Mailing Address | e e e = - - -
5862 SE RIVERBOAT DRIVE 16330 BULVERDE POINT
STUART, FL 34997 US SAN ANTONIO. TX 78247 S
R s LA
Suite, Apl. #, etc. Suite, Apt. #. etc. 01232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired =g ?i'ggqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, STEVE E

5862 SE RIVERBOAT DR. Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34897

I\. City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled namg of tagistered agent and Ltle if applicabla. {NOTE: Ragisterad Agent signatura requirec whan reinslaling) DATE

Fill Feé is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10, ADDITIONS | CHANGES
TNLE MGR O oelete TmE [ Change  [J Addition
NAME HUTCHINSON, STEVE E NAME
STAEET ADDRESS | 16330 BULVERDE POINT ‘ STREET ADDRESS
CITY-ST-2ZIP SAN ANTONIOQ, TX 78247 CITY-ST-ZIP
TITLE O petete THLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2IF
TILE [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Deleta TILE [OcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
it [ Derste TImE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ‘_// rlse  20s 49y 3302
SIGHATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Duba‘ ’ 7 Daytima Phone #




