FILED

S , Apr 06,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

03-05-2007 90283 034 ****55.00
DOCUMENT #L06000087805
4. Entity Name
HCMC, LLC
guuw e
Princioal Place of Business Mailing Address
14760 NW 77 COURT, #32 14160 NW 77 COURT, #32
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1(
Sulta, Apt, #, atc, Suite, Apt. #, alc. 02222007 Chg-LLC CR2E083 (12/08)
City 8 State Clty & State 4, FE Number Appliad For
O? 0"550 q¢¢é Not Applicable
2o Country ap Couatry 5. Cartificale of Status Desired ?ig&“:&m
8. Nama znd Addrass of Current Registersd Agant 7. Name and Address of New Raglstared Agsmt
Name
COSTA, HELEN C ESQ. -
7330 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33016
o Ciry FL | 2ip Code
O_g;jThe above named entity submits this siatemant for the purposa of changing its regisiered office o registered agant, or both, In the State of Farida, | em famitiar with, and accept
* *tha obligations of registered agent.
SIGNATURE
Sionatun, fybed or printad name Cf regikertd a0art add tite I AdClicanl (NOTE:! Rttt AGirnt SIGRNINE Muired whes rekursing} DaTE
[
' ﬂ ) Flilng Fee Is $50.00 Makn check payable to
o Due by May 1, 2007 Florida Department of State
9.‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelere TTLE Ocrange  [J Addiion
NAME COSTA, MAURICE R NAME
STREET ADDRESS | 14160 NW 77 COURT, #32 STREET ADORESS
CITY-ST-2F MIAMI LAXES, FL 33016 CTY-ST- 2P
TME MGRM O Cetete e . [ Cange (] Addhtion
NAME COSTA HELENC NAVE
STREET ADORESS | 7330 WEST 20TH AVENUE STREET ADDRESS
CIY.ST-IP MIAM! LAKES, FL 23018 CY-ST-2P
TITLE [ Delets TME O crange [ Addiiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
un-sT-nr ory.s7-ar
TIME O petew e [ crange [ Aadition
MANE NAME
STREET ADDRESS STREET ADORESS
CIre-ST-F cy-si-20
me S Ceete ™mE {(JCtane O Acetion
NAME NANE
STREET ADORESS. STAEET ADDRESS
CIrY-S7-2¢ Ty ST- 29
e O Cetete Luts O Crenge [ AdaRion
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-ST-2F Ly-sT-2¢
11, | hernby certtly that the information supplied with this liing does not quality for the sxemptions contained in Chapter 119, Rorida Statutes. | further centily that the information
indicatad on thiy report ls trus and acciysate.armha signature shall have the same legel effect as it made under cain; hai | am a managing Memnber or manager of the
Urnited llability company or the receiver'oriusige empbwered 1o executs this reparnt as required by Chaptar §08, Florida Statutes,
/57 P / 2ITEY DS 2
SIGNATURE: .~ AT L/02 Z
CONATURE ANDIPEY O FRINTED OFEIGRNG MANAONG ETMBEN. MANAGER OR AUTHORIZED AEPRESENTATIVE Do Dwyarme Prone 8




