FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-28-2008 90170 046 ***138.75
DOCUMENT # L05000119539
1. Entity Name
HGA ENTERPRISES, LLC
Principal Piace of Business Mailing Address B u 0 17 7 55
2720 AVENUE OF THE AMERICAS 2720 AVENUE OF THE AMERICAS :
ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address H"“l“l“ ml’l””llm m“ Ilm”m Hl‘l 'I IIHII ”HI m"”“ ‘ll‘
Suite, Apt. #. elc, Suite. Apt. #, elc. 02282008  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
202071105 90 - 0257 851 Not Applicable
Zip Counlry Zip Country " ‘ $5.00 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WIDEIKIS, JOHN L ESQ. - ';m-ﬂ'oo E %44’" - Aﬁ'é?—l )
18501 MURDOCK CIRCLE, SUITE 101 et AL -0. Box pjumbar is Not Accepiable /|
PORT CHARLOTTE, FL 33948-1067 2720 ?a hve oF the }JL’W L@t
City J Zig Code
Englecoood FL | ">&224
8. The above named enti its this statel r 1he urp f changing its registered office or regibtersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligati :’-;ey MZ
SIGNATURE ﬁ 5[ ll‘ ok
nature, typed or prnted name of -eg\slered agen! and utle i applicable (NOTE: Registered Agenl signature requirad when remnslating ) DATE
FILE NOW!I! FEE IS5 $138.75 o ? Make =he=k Pﬂvab'e to-
After May 1. 2008 Fee will be $538.75 . aFlorida Depanmerlt of State - -
8. MANAGING MEMEEHS!MANAGEHS 10. ADDITIONS!CHANGES
TME MGR { pelete TILE [ Change  [J Adcilion
NAME GAMBER, EARL R NAME
STREET ADDRESS | 220 CORNELL ROAD STREET ADDRESS
CITY-ST- 2P VENICE, FL 34293 CITY-ST-58
TLE MGR [ peiete THLE MA[M(GJ NG MEMBER. ﬂ_ﬂhange O Addition
NAME GAMBER, THAD R NAME
SIREET ADDRESS | 4275 BUCCANEER ST STREET ADORESS
Iy -Si-21P NORTH PORT, FL 34286 CITY-ST-2IF
TITLE MGR [ pelete TITLE [JChange [ Addition
NAME TORMEY, PATRICK J NAME
STREET ADDRESS | 15429 VISALIA ROCAD STREET ADDRESS -
CiTY-ST-21P PCORT CHARLOTTE, FI. 33981 CITY-ST-2IP
TILE O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-$1-2IP
TILE 3 Delete TILE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p CITY-ST-2IP
fITLE O pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2If

11. | haraby cerlily that the information supplied with this filingdops not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify thal the information
i ve the 5ame legal effact as if mada under cath; that t am a managing member or manager of the

limited liakility company or the receiv fo P epyrl as required by Chapter 608, Florida Statutes.

SIGNATURESG J— 3] o8 a441-47$-0i48

4 -
S«IGNATU;E AND WF%BR PRIHTED NAME JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ate Daviume Phone #




