FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000004496
1. Entity Name 02-28-2007 90151 028 ****50.00
HCAM DAYTONA, LLC
Principal Place of Business Mailing Address
2315 NW 107TH AVENUE, UNIT 1M13 2315 NW 107TH AVENUE, UNIT TM13
MIAMI, FL 33172 MIAMI, FL 33172
RS D | RS IR R AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI N Applied For
20— 1; / D2 404 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?ei'ggqlmm'
8._Name and Addresa of Curment Registersd Agent 7. Name and Address of New Registered Agent
Name )
CALAS, PERLA SOLE //EIVEV CeWTRETAS
15450 NEW BARN ROAD, SUITE 302 Street Address {P.O. Box Number is Not Acceptabia)
PERLA SOLE CALAS, ATTORNEY AT LAWPA. .
MIAMI LAKES, FL 33014 23159 Nw 0™ fue Sore P13
Ci Zip Cod
/‘\ﬁ/} Y M TamT FL l P a7,
8. The above namegrantity i ﬂ7‘ernmt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati regi £
SIGNATURE (7 o2 26.07
signanse Ayped o p&@(?ln of registerad agent and itle § appiicable. (NDTE: R Agent sigs requred when gy DATE
Filing Fee is 8400 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE ‘ 1 Delete me Mgr - O change [ Addition
NAMIE NAKIE Henyry ComMTRERAS
SEREET ADDRESS SRETAORESS | 22 15 MW AT Aue DuzTte (P13
CTY-5T-2P CITY-5T-2P fltanT, Fi 337 72
TmE [T Detete TE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-ST-2F
mE O Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-20
M £ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 29 city-§T.2P
HTLE [ Datete TILE — [Jchage =[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P oTy-§1-28
TME O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CyY-8T-2F
11. 1 hereby certity that the information lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé r iv?r or trustea ered 1o execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: {%O/ : o2, .ZC» 07 (?fé)'f“fﬁ el
SIGNATURE ANIJ TYPED OR /mwmwmmmmmam Dmyeme Phaone ¢ gher 912 |




