FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000115408 03-07-2006 90244 005 ****50.00
1. Entity Name
HC FLORIDA/QOAK VIEW, LLC
Principal Place of Business Mailing Address T
1807 HERMITAGE BOULEVARD, SUITE 600 1807 HERMITAGE BOULEVARD, SUITE 600
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v R A ARTRAD WY
Suite, Apt. #, eic. Suite, Apt. #, elc. 03202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Number Applied For
20-3881820 Not Applicable
2ip Caountry Zip Country - . $5_00 Additional
5. Ceriificate of Status Desirad dO0 Fos Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
TODD, DAVID E CT Corporation System
1801 HERMITAGE BOULEVARD, SUITE 100 Strest Address (P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32308 1200 South PineeIsland
Ci Zip C d
Y Plantation FL | jlf 3 e

8. The above ramed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the Stale of Florica. | am familiar wllh and accept

tha abligations of, stared nt. James M Ha pln
SIGNATURE %QDN Assistant Secretary 5’8\—0(0

nalwe; lyfudor pinted name of agent and tide d 3 {NOTE: Registered Agent signature requied when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGR ] pelete TITLE O change [ Addition
NAME FLORIDA STATE BOAD OF ADMINISTRATION | NAME
STREET ADDRESS | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET ADDRESS
CI3Y-ST- 2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TTLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cNY-ST-21P
TITLE 1 petete mE (O change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2PP CITY-S1-2IP
et [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
ms [ Delete TMLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE [ Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-ST-2IP

11. I hereby cenrify that the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

nl:ed lighility comoany or th ar or lrustee Qm| ared to executa this report as required by Chapter 608, Florida Statutes.
orida Stat nistration
SIGNATURE: e Y1854
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥

Douglas W. Bennett, Senior Investment Officer, Real Estate



