2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L05000037216 SECRETARY OF STATE
e DIVISION OF CORPORATIONS
HCG REALTY INVESTMENTS, LLC
070CT 23 PM 2: |8
Principal Place of Business Mailing Address
4980 SW 52 STREET 4980 SW 52 STREET
SUITE 122 SUITE 122
DAVIE, FL 33314 IS DAVIE, FL 33314 S
L O A AT A
{671 AMw ¥y th Ter, le=sy i tevwsh Terw.
S“‘t;" ;‘p/“ #. et S‘;’E"A"“ k. elc. 10152007  REIN-LLC CRZE101 (1/07)
City & State , City & State _ 4. FEI Number Applied For
Sawnrsse  F L Stinri S F L 20-3396664 Not Applicable
Zip Country Zip Country - . 5.00 addit
33%23.-2879 us A 223712-2879 UshA 8. Certificale of Status Desired M ?wRequlredmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A/ Ha)
LEOPOLD, KORN & LEOPOLD, P.A. : al 44 E-S
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 . - P
AVENTURA, FL 33180 257/ gaépr MWG%%
City . Zip Code
Lidootne FL | 0% 7

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

SIGNATURE .//[@Vv W [0~/% -0 7

Sigrature, typed or printed name of Tegistarad agent and title it appicable. (NOTE: Raglstered Ageni signsture required whan reinstating) DATE
FILE NOWII! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES  /
TMLE MGR {1 Delete TMLE ['ffchange 3 Addition
NAME HAIMES, CHARLIE NAME P T -
' . . te. 1o/
STREET ADDRESS | 4980 SW 52 STREET, STE 122 sTeeT aoness | JET MW THY th 1= E i
orY-ST-2P | DAVIE, FI, 33314 CIY-S1-2P Simyise, Fe 33323 -2 §7¢
T MGR O Delete TILE [ Change [ Addition
NAME COLEMAN, DAVE NAME _ S Iy
STREET ADDRESS | 4980 SW 52 STREET, STE 122 smeETaooRess | £y MW led 4 Tex. e,
onv-st-ze | DAVIE, Fl. 33314 eS| Sup vl e Lo 33323 -03879
e 7 Delete THLE - [ Change [ Addition
NAME NAME — i —
STREET ADDRESS STREET ADDRESS - ; EEAE e
CiFY-51-2P CITY-ST-2P 7 L sl
TRLE 3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
TMe O pelste TITLE [JChange [ Addition
NAME NAME o on _ - i 28 o :2
STREET ADDRESS STREETADDRESS | wa v Gl G kuh 1 d 4 & siaria v deadd J
CITY-S¥- 21 CITY -ST- 1P
TIVLE {J Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-aP coyY-$1- 3P

11. | hereby certify that the information suppied 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 true and accurate i signature shall have the same legal effect as If made under gath; that | am a managing membes or manager of the
limited liability comparny of the receiver powered 1o execute this report as required by Chapter 608, Florida Statutes.

/0-117-07 4SY-8Y5=0% (/

Cayting Phons #

SIGNATURE: -

AND TYRED ORPHINTED NAME OF X" , OR AUTHORIZED REPRESENTATIVE




