FILED
. 2008 LI AL REPORToT ANY Feb 21, 2008 8:00 am

DOCUMENT # L0B000011160 Secretary of State
1. Entity Name 02-21-2008 90068 041 ***138.75
AHSS REAL PROPERTY HOLDINGS, LLLC
Principal Place of Business Mailing Address _
711 N. ORLANDO AVENUE 111 N. ORLANDO AVENUE T
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ' T T o
L B NS
Sulte. Apt. #, etc. Suite, ApL. #. etc. 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Canificate of Status Desired O Foo Require(; fona
€. 'Name and Address of Current Ragistered Agent 7. Name and Addross of New Rogistered Agant
Name
TRIMBLE, T. L
111 N. CRLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tiile if applicatle. (NOTE: Ragistered Agent signalure required when reinstating) DATE

N FILEN NOWI!I FEE Is 3138 75} Make check payable to
After May 41,2008 Fee will'be $538.75 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM O oelele TILE [ change [ Adaition
NAME HCC PROPERTIES, INCORPORATED NAME
STREETADDRESS | 111 N. ORLANDO AVENUE STREET ADDRESS
CHY-$T-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
me [ Delete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-S§1-21°
TITLE ] pelete TITLE {J Change [ Addition
NAME ’ NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME I pelete TITLE [3 Change [T Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P ’ CITY-57-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited Gability company or the receiver gr trustee empowered to execule this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: ﬂ"\oq 4o7-914 14lD

N ___SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ¥ <biwe? Daytime Phona ¥




