2006 LIMITED LIABILITY COMPANY « Ma 2{1%0%]6) 8:00 am

DOCUMENT # L05000059656 Secretary of State
1. Entity Name 04-17-2006 90048 049 ****50.00
HLC-FLORIDA, LLC
Principal Place of Business Mailing Address
2494 SOUTH OCEAN BLVD, 2494 S0UTH OCEAN BLVD.
t-3 L-3
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 US
s T RV R ma

Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04052006 Chg-LLC CR2E0B3 (11/05)

City & State City & Stale a, FEl Number plied For

) \Not Applicable
Zp Country Zp Counuy 5. Certificate of Status Desired [ gi g?q m’“”“"
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Registered Agent
- - Name _
COHEN, VICTOR
4912 BOCAIRE RD. - Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL ::!3487
City FL ! Zip Code

8. The above named entity culmits this statemant ioe the purpose of changing its registered office or registered agent, or beth, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N
Signalurs, YPed of PhiEd ravDe ol regetered Agen 5nd ke N Appicable. (MOTE: Rogistered AQent signature reguired when reinsiabng) DATE
v
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flasida Departrment of State
.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM | 3 Deketz TIFLE ] Change  [] Aodition
NAME CASTLEMAN, HOWARD L NAME

STREET ADORESS | CRYSTAL FORD, LTD., 3111 AUTOMOBILE BLVD, STREET ADORESS

uv-s1-2¢ | SILVER SPRING, MD 20910 cry-51-29

TME 3 peiere me OJchange [ Addition
NAME HANE

SIREET ADDHESS STREET ADORESS

CITy-S1- 79 CIvY-ST- 2P

ILE 3 Detee WILE O changs [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P R
e 3 Detete WHE [QcCharge [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 7P CIy-si-2p

TWILE O petete TMHE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2p CITY. 5710

e 1 detete HE [ Change  [J Addition
HAME MAVE

STREET ADORESS STREET ADDRESS

crv-si-zp CIY.S1-2¢

11. | heraby certity 1hat Ihe information supphed wwth thrs lu\mg does nm quahry lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true and 3 ITET avelhe same legal effect as if made undar path; that | am a managing member o manager of the

limited liabifity company or 1hgrt apdmeg requirad by Chapter 608, Florida Statutes.

Y t:lo L BT

T

SIGNATUS‘EIME:

TURE AND TYPED OF PRINTED NAME OF 1, GER, DA AUTHOAZED REPAESENTATIVE




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 19, 2006

HLC-FLORIDA, LLC
2494 SOUTH OCEAN BLYD.

L-3
BOCA RATON, FL 33432 US

HLC-FLORIDA, LLC

Reference Number: L05000059656

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



