N ” - FILED

y . Jun 07,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

05-04-2006 90031 049 ****50.00
DOCUMENT # L05000057644
1. Enlity Name
HCZ HOLDINGS, LLC
Principal Piace of Business Mailing Address
3080 TAMIAM; TRAIL EAST 3080 TAMIAMI TRAIL EAST
MAPLES, FL 34112 NAPLES, A, 34312
T v LR
Suite, Apl. ¥, etc. Sutte, Apt. 4, 8. 02082006 Chg-LLC CR2E083 (11/05)
City & Stale City & Slate 4. FEl Number Appiied For
L0 - 3024769 Not Appiicatie |-
Zp Countey Zp Courmry 5. Cerficats of Status Desied [ E:-ggqmb""
§. Name and Address of Current Reglistared Agent 7. Mams and Add of Now Ragistersd Agent
Name
TREISER, RICHARD M _
3080 TAMIAMI TRAIL EAST:T‘{J Streat Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34112
City FL ]T’.io Codo

8. Tha above named entity submils lhu statament for the purposs of ¢ch
.;he obligations of registered agent.’

ging its regi d office or raQi d agent, or bath, in tha State ol Florida. | am familiar with, and accepl

QlGNATURE
- Sigpanse. tvoed of onAvied nama of FeQITIN B0 AQENT ANT L ¥ SopACebie INQIE: Agern wor whan 0! DATE
' * Filing Fee Is $50.00 Make check payable to
" i~ Due by May 1, 2006 Florida Department of State
9. , MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
IHLE Mﬁncm h”\cL Mmooy 3 Deiew LT3 [Jchange [ Addition
NAME "t hat s Theisr # AN )
SIREET ADDRESS _7.oi0 Fo-.m-- Ttait las SUREET ADDRESS
CiTY-51- 20 /V.ap {4 F{ 291 G520
TrLE 'Manurlg \ hg Memboer™ ) Deiens IMLE Oenaeps [ Additlon
NAME 7’|l'ﬂnd Lall'oy LC‘ WAME
SIREETADORESS | JOF ¢ Tamlan! Tgal Y Las ™ STREED ADCRESS
cnv-st-2e Yaplts FL 2vNi2 cv-51-12
Vi MGnan m@ Memner [ et Mk Ocmnge {7 Agciicn
NALE (M”I., J.,”_ T‘ (etnwon WAE
SIRELT MOORESS | T g0 o ,.m. Tes'! L 1 STRELY ADDRESS
cav-s1-2p S [!J - ol i 2 Y ST-7P
= RO bl e - e —D Deiels ~—— ~HILE 3 theoge [ Acdition..
BN AW SR - T e - - — - —
SIREE] ADDRESS SIREES ADDAESS
cIry-51- ¢ oTY.51 7P
TE i O Dete TME O crange [ Adattion
HAME N
SIREET ADORESS STREET ADDRESS
cipy-si-op CIY-SI-bp
HTLE T Do INLE change {7 Aadizion
asg ant
STREET ADDAESS SIREET ADDRESS
CITY.S1-21# CITY-ST-ZIF

141. 1 haraby certify that tha intormation supplied with this fillng doos no1 quality tor the exomptions conteined in Chaptar 119, Florida Statites. | lurthes certily 1hai the information
indicated gn this repon is rus and accurale 8nd thal my signature shall have the same legal effect as it made under cath; that | am a managing mambar oe masagor of the
Emitad Hability company Oc the racsiver or tusies ampowered (0 axecuts this raport a3 required by Chapier 608, Forida Statutea.

___/
SIGNATURE: %’71 . rh!-"uf#% 7/0?&/0“/ 235 fya-4900

LIGNATURE AND TYPED OR PRINTED NA.II OF HGNING MANAGHED -Eﬂ},l MANAGER, OR AUTHORIZED REPREBENTATIVE Daylurs Prone ¢




