- FILED
2006 LIMITED LIABILITY COMPANY Jul 03, 2006 8:00 am

ANNUAL REPORT (AB) _ 4 Secretary of State

DOCUMENT # L05000056989
1, Entity Name 04-28-2006 90029 027 ****50.00
HCCC, LLC
Principal Ptace of Business Maziting Adttiress
605 E. ROBINSCN STREET, SUITE 38 605 E. ROBINSON STREET, SUITE 4}0
o o G0 AL
2. Puncmal Place of Business 3. Mailing Addsess

Suite, Apl. #, eic. Sudita, Ant. ¥, elc. 15t MOORE CR2ED83 (10/05)

Ciy & Siale Cuy & Sinter 4, FEI Numhor Applied For

Zo- 2o dg 7o Not Agplicable
Zipy County 2ip Country ' . $5.00 addiiona)
8. Cerulicate ol Siais Desited 0 Foo red
6. Nome end Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
\‘w‘ P
ggsngsgégkﬁggngﬂEET SUITE 420 Strewt Aui:i.a. an&:?b:l 15 Nul Ace:e ,lrable) < }.._ <o
} ’ T o -~ . — [N
ORLANDO FL 32801 X T . Rolinss

City Zip Code
O lande FL | 2°%
8. The above named entity ts. m:s statement foghe purpose of changing us regisietea office of regisiered agent. or both, in the Staie of Florida. | am tamdiar wﬂh and accept
the obligaions of reg:stet w
SIGNATURE
SHPLOWG YD) O (20wl int OF F4)AMH 4T GN8N UPS i§ S nRCUDA (NOTE Reuru - A BEIHI Y 1 HILATOD WEhIT) TRV ladm )] FATE

LA FILE NOW"' FEE is 550 00."
Make Chgclt Payahle to Florida Department of Smm

_ Due'ByMay 1,200~ ~ . .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS {CHANGES .
niLE Prea:dant * 0 Detere T3 [JChange [ Addtion
NN Stegha- loruses MAM
SRS | o5 E. Rotennon Skmael, Suye Soo SIREE! ADDALSS
cIY-Si-7P D.\amde  BL  3rPol chy-st.2p
tE O oelete TITLE O Change [ Addition
HAML . . . NAME
SIREET ADDRESS STREE] ADORFSS
cir-51.29 Y-St 1P
e [ Delee e 3 Cange [} Addition
NaME NAME
SIRLET ADDRISS STRILY ADDHESS
cov-Si- 2w CITY-SE- 2P
e O peree THE O change [ Atauion
HAML MAMKE
STREET ADDRESS SIRET ADDRISS
Ciry.51. 1P CY-51-2P
e 3 betete TE O change  [J Adaion
HAME " HAME
STREET ADORESS STRFET ADDRESS
TITY-51- 2P CITY-SI-2p
WL O velete i [J Change [ Adation
HAMT HAME
SIPFET ADDRESS STREET ARONESS
LNiy-SI. 2P CTY-SI. 2P

11. | herehy cerbly 1hal the infonnation supplied with this fling deas nal quzlify for the exemntions conlamed 1 Section 119, Florica Siatutes. | furlhar certity that tha information
mehgiated On itns reporl 1s liue and agaurale and that my signature shall have the same legal eftect as f made unaer ontmn: thal | wn a managing member or manager of the
lumilad habdly company or the recoyel or usies empowerala exgcule this repoit as reguirers by Chapter 608, Finrida Siatues.

SIGNATURE: AL

SIGMATURE AND TYPED Ol FAINTED HAME OF SIGNING MANAGING MIMBER, LIANAGER, OR AUTHORIZED REPRESENTATIVE aree Uytvne e &




