FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000087805 04-28-2008 90049 042 ***138.75
1. Entity Name
HCMC, LLC
Principal Place of Business Mailing Address TTww
14160 NW 77 COURT, #32 14160 NW 77 COURT, #32
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
6842 Main St. bBY3 Hain st
Suite, Apt, #, etc Suite, Apt. #, etc,
04182008 -
302’ # 302 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
tami_Lakes FL. Mam:' Lakes, FL. 20-5509496 Not Appiicabie
ng 014 Colu)ntz A Zl-p3 EYYL; COUHB B 5. Certificate of Status Dasired O gese.ggq Lﬁ?:;ﬁonal
- .B8. .Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
COSTA, HELEN C ESQ.
7330 WEST 20TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL Zip Code
8. The Z:ibove namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and e il appbcable, {NOTE: Ragistered Agent signature required when reinstating) DATE
;.FILE NOWI! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O oetete TLE MM @ Crange (7] Addtion
NAME COSTA, MAURICE R NAME Maur Ve e ¢ o_.,-[- A
STREET ADDRESS | 14160 NW 77 COURT, #32 SIREETADDRESS | au2  mMA Stecet #3062
cry-§7-2p MIAMI LAKES, FL 33016 CITy-§1-2P Miami Lakes, FL. 236y
TITLE MGRM O petete TILE O Crange [ Addition
NAME COSTA, HELENC NAME
STREET ADDRESS | 7330 WEST 20TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE ] pelete § Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CITY-ST-2IP
TIME 03 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GHY-$T-21P
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filjhg goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and |ba TV Mfnature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trus %,' 1o execute this report as required by Chapler 608, F|0f:7=7
SIGNATURE: |05 305707
SIGNATURE AND TYPED OR PRINTED mu7ﬁ= Ixafmﬁ( s{dndcing MEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE [ T paw Daytime Phone &

/ﬂr



