2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L05000039061 G, Apggg?e%gl(-? 0({)‘8533(1? z

1. Entty Name
HL ST. LUCIE, LLC

Principal Place of Business Mailing Address
658 W. INDIANTOWN ROAD PO BOX 3967
SUITE 211 TEQUESTA, FL 33469-3967

JUPITER, FL 33458-7535

AN R

04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE % FEi Nombe FpTedror
05-0625297 Net Applicable
5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

6. Name and Address of Currant Reglsterad Agant

653 W, INDIANTOWN ROAD DO NOT WRITE
JUPITER, FL. 33458-7535 lN TH'S SPACE

8. The above named entity submils this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ifnl. : i

SIGNATURE

Signansre, Ypeo of pnied name oﬁragismed agent and uile f applicable {NOTE: Registared Agent signature required when reinslating) DATE |

FILE NOW!II FEE IS $138.75 !
After May 1, 2008 Fee will be $538.75 i

IO n 27
9. MANAGING MEMBERS/MANAGERS 47207 TR-E a0 138. 75 |
TITLE MGRM - - |
NAME CK ST. LUCIE, LLC !

STREET ADCRESS | 648 HERMITAGE CIRCLE
CITY-ST-7IP PALM BEACH GARDENS, FL 33410

TME MGRM
HAME CAT 5 INVESTMENTS LLC
STREET ADDRESS | 658 WEST INDIANTOWN ROAD, SUITE 211

CITY-ST-2IP JUPITER, FL 33458

TALE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TIMLE
NAME |
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath, that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. S/ Y3y Y0

SIGNATURE: X Z /19 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daytirrva Phone #




