2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # 106000025657

Secretary of State

1. Entity Mamse
HCAM LAGO MAR, LLC

(02-28-2007 90151 026 ****50.00

Principal Placa of Business Mailing Address
2315 NW 107 AVENUE, UNIT TM13 2315 NW 107 AVENUE, UNIT TM13
MIAMI, FL 33172 MIAMI, FL 33172
e R LR RTGHTVRCEEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
-ZO ‘11‘! ?'F 90 </ Not Applicable
p Couniry Zip Country §. Certificale of Status Desired O l?:ggq l‘:dr:dm’
6. Name and Address of Curment & Agent 7. Nams and Address of New Registered Agent
Name // . &
CALAS, PERLA SOLE ESQ. ENRY NVTRERAS
15450 NEW BARN ROAD, SUITE 302 Street Address (P.O. Box Number is Not Accaptable)
MIAMI LAKES, FL 33(?}4 SR
3 2315 Naw 107" Aue Suite IMIB
Ci Zi Cod
Y Mzanx FL |20 ,

8. The above name
the obligations of

;y ﬁ%hyvem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accapt
regls j

02.26 .7

SIGNATURE —

pnature, m}m or prntkd u?& of eegistareg AQANT and 1Mk if appHcable. (NOTE: Aegi Agent Tequrad when DATE
Filing Fee | 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE O Delete me Mar. [JChange (] Addition
o i NAME Renmy CONTRERAS
. F H
STREET ADDRESS f SR O0ESS | 2215 N AOFTAVE Sure W3
oy-&1-2p a-SAR I Mizang, Fod A3132
TmE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
e 7 pelete TLE [Jchange [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CATY-5T- 217 orTY-§T. 2P
e R £ Desete e ) e [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoTY-ST-21P
TLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
11. | hereby certify that the information su ing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 2 signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited ligbility company or the

SIGNATURE

ered 1o axecute this report as requirec by Chapter 608, Florida Statutes.

,2 20.07 (336)- 345- -956 1

MANAGING

REPRESENTATIVE

w&mm@#w

vt X T 302

/



