FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # L06000092313 ecretary of State
02-11-2008 90133 012 ***138.75

1. Enlity Name

HFC ASSOCIATES, LLC

Principal Place of Business Mailing Address
551 N.W, 77TH STREET, STE 114 7700 CONGRESS 60007089
BOCA RATON, FL 33487 SUITE 3108

BOCA RATON, FL 33487

i i H L .
Suite, Apt. #, etc. Suite, Apl. #, etc 02052008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number . . Applied For
20-5654892 - Not Applicable
Zip Countey Zie Country 5. Cerlificate of Status Desired 0 $5.00 Additional
7 _ _ ~.... FeeRequired—. - -
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Registered Agont

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD, SUITE 101 Strest Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2960 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e : R T T LR TR T

o Signaiure, typed o printed name of regislered agent and tite Il applicabla. (NQTE: Regisierad Agent signalure reguired when rainstating) DATE

FILE NOW!! FEE 1S $138.75 . Make check: payable to

After May 1, 2008 Fee will be $538.75 . ) Flcricla Department of State .*
9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
THLE MGRM O Delete TITLE ——— Kcnange ;
NAME HRBEK, JOELARE T NAME /7[?5:'( \JéQE / /
STREET ADDRESS { 551 N.W. 77TH STREET, STE 114 STRFET ADDRESS
CITY-57-2IP BOCA RATON, FL 33487 CITY-ST-7P
TITLE O Delete TITLE [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CIy-ST-7IF
TME . O Detete TITLE I Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Detete TINE {1 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
e [ Delete TIMLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TLE [ oetete TITLE . [Fchange [ Additicn
NAME . HAME X ’
STREET ADDRESS STREET ADORESS | .
CITY-5T-2P CL | cmy-st-zp - e -

1.1 hereby cerlify that the information supplied with this lmng does 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaksility company or Mha receiver or trustee empowered to gxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ?‘ ToEs /. 7 eBEK. o?/oé/oﬁ Tps Br4- 1L o

8IGNA'I'Ult AND TYPEI‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Pnona #




