-t

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # L05000037216

1. Entity Name
HCG REALTY INVESTMENTS, LLC

Secretary of State

02-15-2006 90132 006 ****50.00

Principal Place of Business Mailing Address
4980 SW 52 STREET 4980 SW 52 STREET
SUITE 122 SUITE 122
DAVIE, FL 33314 US DAVIE, FL 33314 1S
i
S v 0 G L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 339 (66Y Not Applicable
ap Country Zp Country 5. Ceniificate of Status Desied [ gg-ggm“bﬂa'
8. Name and Address of Current Reglistored Agent 7. Mame and Address of New Reglstered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501: ,.
AVENTURA, FL. 33180
) : 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 Florida. | am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Typed of printsxd rame of registered agent and e § applicable.

({NOTE: Registered AQent algnature recuarsd when revsiatng)

Filing Fee Is $50.00
Due

Make check payable to

May 1, 2006 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR 7 belete TIMLE [ Change  [] Addition
NAME HAIMES, CHARLIE NAME
STREET ADDRESS | 4980 SW 52 STREET, STE 122 STREET ADDAESS
CTY-ST-7P DAVIE, FL. 33314 CITY-57-7IP
TITLE MGR 3 elete TALE O Crange [ Addition
NAME COLEMAN, DAVE NAME
STREET ADDRESS { 4980 SW 52 STREET, STE 122 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 ony-st-op
TME O pelete TiNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P Cy-ST-3P
TME O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP
TMLE O Detete TME [ cChange [ Addition
NAME NAME
SFREET ADDRESS SYREET ADDRESS
CITY-ST-7P cY-ST-TP
TILE O petete 1111 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T- 1P CITY-$T- 7P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
ed to execute this report as required by Chapter 608, Fiorida Stalutes.

limited fability company or the receiver or fiystee

SIGNATURE.: .

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ /5“() /&é

DSy 29 >- Foo f

Daytime Phona




