FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000059475 (3-24-2008 90233 032 ***138.75
1. Entity Name
HCG-SCP LLC
Principal Place of Business Mailing Address TYvingly
1850 SE 17TH ST., 1850 SE 17TH 5T., ‘ .
SUITE 300 SUITE 300 : : _
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
TP oS RGN
Suite, Apt. #, elc. Suite, Apt. #, stc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
47-0955944 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desirad O ?gggqgf:éﬁonal
e — 6. Name and Address of Current Raglstered Agent p— — —.1..Nama and Address of Now.Registered Agont
Name ' : '
WRIGHT, PETER
1850 SE 17TH ST., Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

"SIGNATURE
: Signature, typed or printed name of ragisterad agent and title if epplicable. {NCOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOWIIl FEE IS $138,75 '+~ Makecheck payabls to - ... ...
After May 1, 2008 Fee will be $538.75 <o ... Florida Department of State..". ...

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O pelele TMLE [ Change [ Addition
MAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-§7-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE MGRM O Dalete TILE [J Change [} Addition
NAME HUDSON, STEVEN W NAME
STREETADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CiTY-ST-2IP
TITLE MGRM [ Delete TITLE (O change [ Addition
RAME | WRIGHT, PETER W NAME ' )
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TLE MGRM £ Dalete TITLE [ Change [ Addition
NAME BODENWEBER, HOLLY J NAME
STREET ADORESS | 1850 SE 7TH ST STE 300 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33316 CiTY-ST-2P
TILE O Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE £ Detate THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2IP

11. | hereby certify that the information supplie
indicated on this report is true and
limited liability company or the recgife

ith this filing doas not qualify for the exemptions containegd in Chapter 119, Florida Statutes. | further certify that tha information
and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of thé
r trustee ampowerad to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Peter W. W ragnt 2hgloz G54-356-5800

BIGNATURE AND TYPED DR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




