FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

. = "= ANNUAL REPORT (AR)

'DOCUMENT # L05000082604 Secretary of State
1. Entity Name 02-13-2006 90192 028 ****50.00
HCH HOLDINGS, LLC
Principal Place ol Business Maiting Adidress
945 WAGNER PLACE 945 WAGNER PLACE YeuUL S G
FORT PIERCE FL 34382 FORT PIERCE FL 34882
AR DA AR
2. Principal Place of Business 3. Mgiling Address
Sutte. Apt. #, ele. Suita. Apl. ¥, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEl Number Applied For
. bs- Ol (’)n Nol Applicable
@p Counury Zin Couniry 5. Certificate ot Status Desired g ?ese ggqumm
6. Nome end Address of Current Reglsatered Agent 7. Name and Address of New Ragi wd Agent
Name
. ‘;g(;( E&FHRSA?.TERJDA%; SOL;T;— Sl:JlE-l ;;)0___ Sue;l A;drass (5.0. Box—Numbel is Not Accepbabl;] E—
WEST PALM BEACH FL 33401
City FL I Zip Code

8. Tha above namad entily submils ihis statement forf the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am tamiliar with, and acceps
the obligalions ol regisiered agem.

SIGNATURE
4. Ty DU CFN 48C) TR 8 7St 0 0T 1AQ T 2 AONCUDy, NOTE quom\muqmummmrmmm OATE
CAC o FILENOWH!FEE!SSSOOO PR T
»Maka Chacl( Payable 10:Florida Department of\Sgat\e PRI
£ E P Ca L v, Due'By May1 2005 SN LI
9 - c° ¢ MANAGING MEMBERSIMANAGEHS 10. 1 ADDITIONS | CHANGES
wE Y MGRM . ) S EY Delete me ; ' DO crnge [0 Adaition
nM " |CRIPPEN, STANDISH C ‘ NAME .
STREET ADDRESS | 945 WAGNER PLACE STRELT ADCRESS
Ci¥-SI%  |FT. PIERCE FL 34882 Crv- 5170
une MGRM O petete TILE ) Change [ Additien
NAME HOWELL, DANIEL RAME
STREET ACDRESS | 945 WAGNER PLACE STREET ADORESS
Y-S0 |FT_ PIERCE FL 34382 TY-51- 20
s [ Delete L Cicharge [T Addition
NAME NAME
STACE] ADDRESS STRIET ADDRESS
_onvestae | L. o . - _Mowvsrae e _ .
e ) etete HLE ' Ochage [ adition
NAME HANE
SIRELT ADDRESS STRCET ACCRESS
CIny-g1-0 CTv-ST- 1P
TnEe . 3 Deters TINE O Change [ Acdition
NAMEE NAME
STREET ADORESS STREET ADDRESS
Ty ST CHY-ST- 2P
e ] Delete me [ change ) Avgition
NAME NAME
SIAEET ADDAESS STREET ADDRLSS
LAy .51- 79 - SV 7P

11. | hereby certily \hat the information supphert wath this liling does rnot quatily tos the exemptions contaned m Section 119, Florida Stawies. | further certily that the information
indcated on this reports Irue accurate and thal my signature shall have the same legal etiect as il made under oain: that | am a managing member or manager of the
limsted labilily company ¢ 70!%! W empowerad ecule this rapoit as required by Chapter 608, Florida Statutes.

SIGNATUR //.@/0( T22- YA 690

SIGHATINE AND TYPED OR PAINTED NAME OF W MEMBER, MANAGER. OF AUTHORZED REPRESENTATIVE Daykrst Prone §




