FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000057644 02-25-2008 90133 012 ***138.75
1. Entity Name
HCZ HOLDINGS, LLC
Principal Place of Business Maiiing Address t . HUUI 0265
3080 TAMIAMI TRAIL EAST 3080 TAMIAMI TRAIL EAST . ’
NAPLES, FL 34112 NAPLES, FL 34112
S v 111
SN T ' ' '} 01212008No Chg-LLC CR2E083 (12/07)
‘:w: oA Do NOT WRITE IN THIS SPACE ' ‘ 4. FEI Number Applied For
TeeetT . .., 0 20-3029769 Not Applicable
4 .‘" - “‘ _i t . L o o f‘ A'_ e -
I S ‘1 ST : ‘iﬁ S L , " "] 5. Certlicate of Status Desied [ Easa'g?qﬁf:‘;""“a'
6. Name and Address of Current Registered Agent : . ¥ K . e ,- . - .

TREISER, RICHARD M

3080 TAMIAMI TRAIL EAST | DO NOT WRlTE ,
NATLES. T s | N THIS SPACE |

e v . [ ” N
V- et S o ~ DR

8. The above named entity submits rh\s staterment for the purpose of changing its registered olfu:e or reg:slered agent, or boih, in the State of Flonda lam Tamlllar with, and accep:
the obllgatlons of registered agen:
i
.. W

SIGNATURE

Signature, lyped o¢ prinled nama of {udls\ulad sgent and it If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
4

T

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TILE MGRM
NAME TREISER, RICHARD M

STREET ADDRESS | 3080 TAMIAMI TRL E.
CITY - ST-2IP NAPLES, FL 34112

TITLE MGRM

NAME COLLINS, THOMAS A Il
STREET ADDRESS | 3080 TAMIAMI TRL E.
CIry-ST-2i NAPLES, FL 34112

TITLE MGRM

NAME VERNON, CHRISTOPHRE T
STREET ADDRESS | 3080 TAMIAMI TRLE.
Ciry-S1-21P NAPLES, FL 34112

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADORESS
CHY-5T-2IP

11. | hereby certity that the information supplied with this filing does not quality tor the exempuons contained in Chap:er 119, Flonda Statutas. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iimited liability company or lhe receiver O trustae emppwe execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //) G p108M ,g/mﬁr(m) 649-4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone #




