.- FILED

Apr 30,2007 8:00 am
2007 LIMITED d.All\-BI{IE.LToYR$OMPANY ecretary of State

DOCUMENT # LO5000082604 04-30-2007 90045 004 ****50.00

1. Entity Name

HCH HOLDINGS, LLC

Principal Place of Business Mailing Addrass
945 WAGNER PLACE 945 WAGNER PLACE 4 0 0 8 8 7 97
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
- Sisave A PO Bex BB
i . #, 8lc. Apt. #, etc.
Suite, Apt. #, stc Sune ot #, et 04242007 Chg-LLC CR2E083 (12/06)
Cily & State Clty & Sta 4. FEI Number Applied For
Fort Perc, FL— Fort Rer e Y- 65-0724268 Not Appiicable
Zip Country Zip Country , . $5.00 Additional
5. Certificate of Status Desired . -
quso B US p\ 'St-{qq R‘ \)‘SW = Fee Required
iz 6. Name and Address of Current Registered Agam 7. Namae and Addrass of New Registered Agent
Name
FOX ROTHSCHILD LLP :
250 AUSTRALIAN AVE. SOUTH, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. Tha gbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiarad agent.
SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agant signature requirgd when raingtabing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM O Delete e Mar ACrange 3 Addiion
NAME CRIPPEN, STANDISH C NAE Cr @:\\ ,Stardisin C
SIREET ADDRESS | 945 WAGNER PLACE STREET ADDAESS
arv-seaP | FT. PIERCE, FL 34982 ov-S12P ﬁ r+ P‘erg R i 4 P
TITLE MGRM O Delete TTLE MCrange [ Addition
v HOWELL, DANIEL e \':§ W\, Do )
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS ¥4 S 8
arv-stzp | FT. PIERCE, FL 34982 ar-st-2p  Perg,  FL 3494¢
THLE 3 Detete Tme O change £ Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CIry-§7-7IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
THLE [ Detete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-2IP
TITLE O pelete THLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlity that the information supplied with this filing floes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is trug.eid accurate and that myeignatura shall have the same legal efiect as if made under oath; that | am a managing member or manager of tha
limited liability company o, wared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 44” O 7 AisHOSL
GING MEMBER, MANAGER, OR AUTHORIZED REPﬁESENTATIVE’ Data Dayimme Phone #




