S FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DPCUMENT # 105000067760 (04-19-2006 90020 043 ****55 00
1. Entity Name
HCMZA AND ASSOCIATES, LLC
Principal Place of Business Mailing Address LUvemw = "
4220 GARDEN LANE 4220 GARDEN LANE
TAMPA, FL. 33610-7320 US TAMPA, FL 33610-7320 US
T T s WURACET w0
/6156 FIGHLMD Mo oF,
}&e, Apt #, efzc.oa Suite, Apt. #, atc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEJ Number Applied For
mm PA JI F L ' 0 - 330 ‘fg 65- Not Applicable
3 32’/0 - ?7{ 2 CWBPSA Zp Country 8. Cetificata of Status Desired fese-ggqﬁ;’e"éﬂm'
6. Nome and Addrece of Turrent Pegisterad Agent 7. Name and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signelure, typed ar prinled name of ragistered egent and tile if applicablp {NOTE Registered Agent signature recuned whean reinstating) QATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TIILE MRGM O Detete TIMLE [ cChange [ Addition
NAME HOMZA, DAVID E NAME
STREET ADDRESS | 4220 GARDEN LANE STREEY ADDRESS
CITY-ST1- 7P TAMPA, FL 336107320 OTY-51-2P
TWILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-2IP
TILE [ Defete TITLE O Change (7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-S1-2p OUY-ST-2IP
THLE O Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2p
TITLE O pelete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP Ciry-ST-2Ip
IE L) Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIY-ST-2IP

11. | hereby cem’%tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that 1 am a managing member or manager of the

ifmitad liability compary the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M i ) /6 AFRIL Ro0 A @YQ ) 4o4. 7533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNWANAGNB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrng Phone #
L4




