2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT — FILED

DOCUMENT # L05000033017 Jan 14, 2008 08:00 AN
1. Enity Name Secretary of State
HCC INVESTMENTS, L..L.C.
Principal Piace of Business Mailing Address
9360 SUNSET DRIVE SUITE 245 PO BOX 832468
MIAMI, FL 33173 MIAMI, FL 33283
S LU T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number |__1Applied For
38-3719953 Not Applicable
Zip Country Zp Country »” . $5.00 Additional
5. Certficate of Status Desired O Foo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, OTTO A JR
9360 SUNSET DRIVE SUITE 245 Street Address (P O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE

- Signature. typad or printed name of ragisterad agent arki Utla if appkcabla. {NOTE. Registerad Agent signature 1oquired whan reinstaling) DATE
FILE NOW!I! FEE IS $138.75 : Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES

TTLE MGR O Delete e P, [ Crange [ Addition
e GONZALEZ, OTTO A JR Nave g J,'i'@—i%m et s

STREET ADDRESS | PO BOX 832468 STREET ADDRESS 1/ 1BA08-80032-011 138,75
¢ITY-st-21p MIAMI, FL 33283 CITY-ST-2P

TITLE 3 velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P €ITY-5T-21P

TITLE O Delete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delete MLE [ change  [J Addition
NAME NAME "

STREET ADDRESS 1 STREET ADDRESS -

CITY-ST- 2P - CITY-5T-2 o

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P /’% A% CITY-ST-ZIP

11. | hereby certify that the .nforghatio) prf§edth this filng does not quaify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trife an c that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company of fhe r arfdr kr e empowered to execute this report as required by Chapter 608, Florida Statutes.

TN

Vit /2008 [34]27 556

SIGNATURE:

' B gy




