2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000017179

1. Entity Name
HCK, LLC

Principal Place of Business Mailing Address

900 EAST ATLANTIC AVE., SUITE 13
DELRAY BEACH, FL 33483-6954

900 EAST ATLANTIC AVE., SUITE 13
DELRAY BEACH, FL 33483-6554

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90377 045 ****50.00

00039113

L

04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1132812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JONATHAN J. LICHTMAN, P.A.
120 EAST PALMETTO PARK ROAD, SUITE 100
BOCA RATON, FL 33432

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity subrmits this staterment for the purpose of changing ils registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. typad or printed name of registeced agent and htle i appkcable

{NOTE: Regstered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS ] CHANGES

Tme MGR [ Delete TINLE [T Change  [] Addition
NAME MORRIS, WILLIAM E NAME

STREET ADORESS | 900 EAST ATLANTIC AVE., SUITE 13 STREET ADDRESS

CiTY-ST-ZIP DELRAY BEACH, FL 334836954 CITY-ST-2IP

TILE [ Delete THLE [ change T Additien
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME [J petate TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-ZP

TME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-S1-2P

TMLE U pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

TILE ] Dejete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-S$1-ZP

11. | heraby certity that the information supplied with this fling does nelt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal stfect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared to exacute this report as required by Chapter 608, Fiorida Statutes.

% William E. Morris

SIGNATUR

44’ 4> (561) 265-1390

BIGNATURE AND TYPED OR PRINTED NAME OF

M . DR AUTH

ESENTATIVE Date

Daynme Phone #




