2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L06000004509

1. Entity Name

Secretary of State

(02-28-2007 90151 033 ****50.00

HCAM JACKSONVILLE, LLC

Principal Place of Business Malling Address
2315 NW 107 AVENUE, UNIT TM13 2315 NW 107 AVENUE, UNIT TM13
MIAMI, FL 33172 MUAMI, FL 33172
T T | AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20- 44046090 Not Appiicable
ap Country 2p Country B. Certificate of Status Desired [ Eg ggq Additonal
8. Name and Address of Current Registersd Agent _ 7. Name and Address of New Raglstered Agent
. Name
CALAS, PERLA SOLE g fenvty D. ConreerAs

15450 NEW BARN ROAD, SUITE 302 Street Address (P.O. Box Number is Not Acceptabla)

PERLA SOLE CALAS, ATTORNEY AT LAW P.A.
MIAMI LAKES, FL 33014

2315 N A0 Ave. SuzTe M3
AN 7 “ Mrarz FL | "5 7.2

8. The above named entity su tement 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 regist
SIGNATURE O2.26.07

Signature, typed arjrintsd Wame f Xaisfud agent and 1itle it applicable (NOTE: Regisiarac Agent Eignariee required whan reinstating) DATE

Make check payable to

Filing Fee Is $50.00
D Florida Department of State

ue by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME . O elete ME Mgt [Jchange  [R Addition

HAME HAME Hemnzy 2. ConNTRERAS

STREET ADORESS STETADRESS | 22155 w0 AO0ATH Ave Soxe (M3

CITY-57-2P on-s-P | ITAM T, Fob 2DI7

VITE 3 Delete TILE ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TME 0 etete TE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5720 CITY-ST- 2P

TITLE 1 Detete TILE [ thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-HP

TmE O bete s Dlcrange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ oelate TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2IP

11. { hereby certify that the infomft;&f?a( thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curat signature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability company or th ived or fustee empowghed 10 axacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 02.26. 07 (334)-845- 9547

mmmdmﬂm%ymmmmomummmmmw Dayma Proned £y 90,2

/



