FILED

2008 LIMITED LIABILITY COMPANY «+ May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000040866 04-28-2008 90032 014 ***138.75
1. Entity Name
H.C. OF ORLANDO LLC
Principal Placa of Businass Mailing Address 7 7 3 1
4468 VIENNA WOODS WAY 4468 VIENNA WOODS WAY . 3 0 0 0
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
R TS A GO A AT
Suite, Apt. ¥, etc. Suile, Apl. #, alc. 02062008 Chg-LLC CROE083 (12/06)
City & State City & State 4, FEIN Applied For
w“gga 52 gé Noi Applicable
Zip Country Zie Country i - $5.00 Addhional
. §. Centiticate of Stalus Desired 0 Feo Required
:‘ A 6, Name and Addrass of Currant Reglstarsd Agant 7. Name and Add! of Now Regt Agent
3 - Name
X ]ALLEN, RAY F -
. | 4488 VIENNA WOODS WAY Strest Address (P.C. Box Numbar is Not Acceptabla)
GAINESVILLE FL 326805
:':::: " i " City ' FL I Zip Code
.| -8 The above named entity submits this sialement for the purpese of changing is regisiered cilice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
T the oblagamns ol ragisterad agent.
SHENATURE _.-
- Signature. typed or onnted neme of regaered aoem and icie f appicatie {HOTE: Regiisred AQErk Sgrilue ragurgd wii M ELaLng) DATE
" FILE NOWIII FEE 13 $138.75 Make check payabie to
After May 1, 2008 Fee will bo $538.75 Florida Departmant of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR 0 Desete T [ Change (] Aadition
NAME ALLEN, RAY F . NAME
STREET ADORESS | 4468 VIENNA WOODS WAY STREET ADDRESS
on-§3- 29 GAINESVILLE, FL 32605 Y -S1-2P
TME MGRM [ Ovete TRLE O Crange [ Audition
NAME ALLEN, MICHAEL NAME
STREET ADDRESS | B470 S.W. 10 PLACE STREET ADDAESS
CIFY-51.2P GAINESVILLE, FL 32601 CIfY-51-2P
TME MGRM O Oeteta MLE O change ([ Aedition
HAME AMERSON, PAT RAME
STREET ADORESS | 144 LOUANA COVE SIREE1 ADDAESS
cmy-SE-2p HOT SPRINGS, AR 71913 Cry-§1-2p
TIRE O pelere e [ Change [ Addition
RAME —| - - NAME
STREET ADDRESS STREET ADDRESS
Iy -53-21p CIry-S1.217
THiE O Detere HILE ) Crange (] Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CIry-§7-21F CIrY-51-2P
e [ Detere THLE [JCtange  [T] Addition
NAME HALE
STREEY ADORESS STREET ADDRESS
Sity-51-0p QIY-57-2F
11, 1 haraby certify that the infermation supplied with this lling does no1 qualify for the exemplions contained in Chapter 119, Flarida Stalutes. | turther cerlily that the information
indicated on this reporl is Irye and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing membar of manager of the
limited kability company or the iver of iruslee amp: dio this report as required by Chapter 608, Florida Statutes.
NATURE AN TYPED nul-umr:n NANE OF SIOMING REMRESENTaTTVE Cate Dayturie Pione 8




