FILED
Feb 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 7212
ANNUAL REPORT Secretary of State
L x _ o ofe ofe e e

DOCUMENT #L06000030660 02-02-2007 90033 020 50.00
1. Entity Name
HEARING CARE INTERNATIONAL, LLC
Principal Flace of Business Mailing Address vrT
13803 W. HILLSBOROLGH-AVENUE 13803 ¥. HILLSBOROUGH AVENUE
TAMPA, FL 33635 y i TAMPA, FL 33635
S T [T 10050 A

Suite, Apt. #, 8iC. L - Suite, Apt. #. elc. 01112007 Chg-LLC CRZE083 {12/08)

Gity & Stale y City & State . FEI Number Appiied For

SLfe) BT e
ze Country e Country 5. Cenficate of Sutus Desied (] E:ggq:g’“‘“'
6. Npme end Addroas of Curront Registared Agont 7. Name amd Address of New Reglstered Agent -
Name
JIMENEZ, JAMES A
1302 W. SLIGH AVENUE Streel Address {P.O. Box Number is Nol Acceptable)
TAMPA, FL 33604
Cuy FL l Zip Cace

8. The above named entity submils 1his siatement lor the purposa of changing its registered oitice ar registered agent. of bOIR, in the State of Florida, | am famdiar with, Bnd accept

the cbigations of registered agent.

SIGNATURE
Egnacars, typed or pontad oee of regayterest 3gen ana e o apohcabls. {NOTE, Ragralerad AQen: Sigure fdue st whin (SFTLAING) DATE
Filing Foe is $50.00 Make check payable to
May 4, 2007 Flarida Departrnont of State
g MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
TTLE O petete 13 [JCrarge [ Acdition
RAME w AV TIONAL LG Wk
STREET ADDRESS \gpsul. I..Du\'.tsfd“ﬂ AVE. STREET ADDRESS
s HAmed T 33603 ity §1-2
| mmE % O oerte e ) Crange [ Asdiion
HAME HAME .
STREET ADDRESS STREET ADORESS
CITY-$T-20 CAY-ST-IP
T O beete NRE O cChange [T Addition
N NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P ore-ST-WP o
e 7 Deiese e O Casge [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P oiTY-51-F
T [ Delere mE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- ¢ CITY.ST.2P
TMLE 0 Detere MmE O crange  J Aagition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S1- 1P IrY-ST-zP

1. | hereby certily tha) the information supplied with this filing does not guaiity for the exemplions contained in Chapier 119, Fiorida Statutes. | further cartity that the mormanon
indicated on this report is true and accwale and that my signature shall have the same legal efiect as it made under oath; thal 1 gm s managing member or manager of

limited liabitity company or 1l r 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: %Mﬂ /~/2 ~207 £13 3643664

, R AyTHOR

unrvfnouym:wzoimm

REPREJENTATIVE Cwyere Prone &

e



