2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # L05000070676

1. Entity Name

HCG LEASING, LLC

04-05-2006 90023 030 ****50.00

Principal Place of Business Mailing Address

1850 SOUTHEAST 17TH STREET
SUITE 300
FORT LAUDERDALE, FL 33316

SUITE 300

1850 SOUTHEAST 17TH STREET
FORT LAUDERDALE, FL 33316

2. Principal Place of Busingss 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
"1 5" 3'q G 3 a_o Nat Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registerad Apent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131

74

Name
Peter (), Weight
Street Address (P.O. Box Numbar is Not Acceptag ) [

Svuie 3co

° Fr.lavdecdale

FL | 2% 10 |

8. The above named entity subi
the obfigations of registera

SIGNATURE

is-Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"Peter W.Wiant

3[auloe

e, printed name of regisiered agent and litle if apphcatls.

{NGTE: Regisiered Agen! signaturs raquired whan relsiating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME O balete TITLE &&R W W ] Change  [Rhaddition
NAME NAME s L. "
STREET ADDRESS sret ooress | )& BOSE Frie St ,51!. 300
CITY-51-2IP GITY-ST-2IP F'l'. La.u ’JQECd 4_\g EI 3 33 T4
TITLE O Detete TIME MR M, [CJChange  PLAddilion
e e Steven W. Hudson
STREET ADDRESS STREET AOOFESS | | 2By $& 17+ S, i STe.300
oITY-ST-2IP CIPY-ST-27 Fr \aud
it [3 Delete Tme M&M [ change A Addilion
A N Petec W, Waight
STAEET ADDRESS SHEETAODRESS | | @BO S )T+ ST, s STE, 300
GITY- 5T-20P oSzt | Py Vaoderolal
TITLE O pelete TMLE m&-em O change X Addition
NAME NAME
Holly J, Baden weber
STREET ADDRESS STREET ADDRESS Tt 00
CITY-ST-ZP CITY-57-2P Eﬁo se i gt ste.
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 7 Datete TTLE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowarad 1o execute this repert as raquired by Chapter 608, Florida Statutes.

Pexer | Lcighy

indicated an this report is true a
limited liability company or the rfcai

SIGNATURE:

3aijoe G5Y-386-5800

SIGNATURE MﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER! OR AUTHORIZED REPRESENTATIVE Dais

Cayime Phona #




