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

ANNUAL REPORT

DOCUMENT # L06000004508 Secretary of State
1. Entity Name 02-28-2007 90149 041 ****50.00
HCAM PORT ST. LUCIE, LLC
Principal Placa of Businass Mailing Address
2315 NW 107 AVENUE, UNIT 1M13 2315 NW 107 AVENUE, UNIT 113 . -
MIAM, FL 33172 MIAMI, FL 33172
e L
Suita, Api. #, elc. Suite, Apl. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & Stale FEI Number Applied For
‘60 L' .1002 1" 68 Not Applicabla
Zp Caurtry Zp Hountry 5. Certiticale of Status Desirad O giggq&deﬁnmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /71
CALAS, PERLA SOLE EvY CONTRERAS
15450 NEW BARN ROAD, SUITE 302 Street Address (P.O. Box Number is Not Acceptable}
PERLA SOLE CALAS, ATTORNEY AT LAW P A,
MIAMI LAKES, FL 33014 2315 N 403 Ave  SurTe (M3
Cily 2ip Coede
Miamc FL l 23132
8. The zbove MNW :PAte m lor the purpose of changing its registered oftice or ragistered agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of ragistéred
SIGNATURE ____ 02.26.07
N SignatLre, tyrbd or prinlod nama oifegietered agent and G i appiicaie INCTE. Riagistarad AQan! signaturs recuirad when reinetating) DATE
Filing Fee la $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADBTFR)NSICHANGES
TINLE O velete e P’lgf‘ oAS [l change 173 Adddion
NAME NAME Heney ConTRE ;
STREFT ADDRESS smemaonness [ 0305 N-W A0 Aue Suxve M3
oS- 2¢ avs®  Mramx Fh DDIX .
TITLE [ Delele ATLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-5T-2P
TITLE O pelate WiLE [ change (] Addition
HAME RAME
STRIET ADBRESS STREET ADDRESS
COY-5T-2F Ciy-S1-2ap
TIMLE 3 Delete T O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2F C{TY-ST-2F
mi—— . (] Dajete THILE . . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ChY-5T-2% GRY-57-2P
TME £2] Delete TME O change 3 Additian
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-S7- IF CAY-57-2P
11. | hereby cartify that the intormalticn ‘sTiing doas nat qualily tor the axamptions contained i Chapter 119, Flarida Statules. | further centity that the information
indicatad on this report is true a signature shait have the same lepal etlact as if made under cath; that | em a managing mempar or manager of the
liritad Yiability company ar ol frustea ampfowered to executa (his rfepon as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 0 2.26.02  (336)-345-%561
GNATU nzmnn#mmmu oF [ OR AUTHORIZED REPRESENTATIVE Dame Phone #  Zyp 0?&2




