FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000110965 03-09-2007 90133 013 *¥*¥50.00

1. Entity Name
HC HOLDINGS, LLC

Principal Place of Businass Mailing Address b U 7.
371 SW RING COURT P.0 BOX 3609 U d d 2 3 8
SUITE 101 LAKE CITY, FL 32056

LAKE CITY, FL 32025

Suite, Apt. #, etc. Suite, Apt. #, elc.
A uite, Al #, ete 03062007  Chg-LLC CR2E083 {12/06)
City & State Gity & State 4, FEI Number Applied For
a O"' 5 3 Q ‘+ 8 ‘-’-7 Not Applicable
i Count i Count "
& ounry Zip ountry 5. Certificate of Status Desired (| $5.00 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, GUY W _
253'NW MAIN BLVD. Street Address (P.O, Box Number is Not Accepiable)

LAKE CITY, FL 32055

City FL l 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 farmiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titke it applicable {NOTE: Regisienad Agent fignalufe rédquard when reinsialing) DATE
Filing Fee Is $50.00 ‘ Make check payable to
.. . Due by May 1, 2007 : : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 Delete TILE [ Change [ Aadition
NAME STEWART, SCOTT NAME
STREET ADDRESS | P.O BOX 3609 STREET ADDRESS
CITY-ST- 3P LAKE CITY, FL 32056 CITY-ST-2IP
TINLE MGRM [ pelete TILE [ change  [] addiion
NAME CURRY, GABRIEL NAME
STREET ADDRESS | P.O BOX 3609 STREET ADDRESS
CTY-ST-2P LAKE CITY, FL 32056 CITY-ST-2P
TITLE 1 Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-57-2P
TITLE O3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cmy-§1-2P CTy-ST-2tP
THLE T Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2F
THILE . O pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIrY-57-2P CIFY-S7-21

11, | hereby certify that the infermation supplied with this filing does not quaiify for the exemptions containgd in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, qunda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME NING MAN

[EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #

l_ __—



