2008 LIMITED LIABILITY COMPANY 9/S72008-90065-040-5138.75.$138.75

ANNUAL REPORT ey T
DOCUMENT # L07000044370 (T FiLED
HRCPWLLC
2008 SEP 25 AM10: 38
Princlpal Piacs of Business Mailing Address SEERETARY OF STATE
2621 WOOD STREET 2021 HOOD STREET TALL AHASSES PRI
S R B | T A v
Suite. AL ¥, tic. , Sute. AL, 4. oic. 07252008  Chg-LLC CR2EGS3 {12/08)
Cdy & State City & Siate 4. FE) Number Applied For
FO-04/ 47T NotAppleate
Ze Country Z Courtry S Cenicato ot Siats Desked  [3 $3-00 Acaiiore)
&._Name and Address of Current Registersd Agent 7. Wame and Addreas of New Rogistered Agent

Nama
WIETRZYKOWSKI, ROBERT S

2821 WOOD STREET Street Address (P.0O. Box Number ts Not Acceptable)

SARASOTA, FL. 34237

o FL [0

2. Theabawnamedwwmnmmtmbhwrmddmurec\stemdof&ceoneg&emdamnl.ubom in the State of Aorida. 1 am familiar with, and accept
the obligations of registered agent. °

. ETURE EANRMII, YRt OF Grivbind fdeul O, OQMERHI AOWRY i) I8 B @DICAOM. (NOTE: Regivmrsd AQent sigrense reauired whisn restaong) DATE
IR
B E'L.z WOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the imited Mako check payable to
\" ’by&phmbu‘tz.ms liabiity company did nof receive the prior natice. Florida Department of Siate

S MANAGING MEMBERS TMANAGERS 10, ADDITIONS / CHANGES

ME MGRM ) Dot e Ccage  [JAddition
HAME WIETRZYKOWSKI, ROBERT S NAME

STREET ADORESS | 2821 WOOD STREET STREET ADDRESS

Cin-§1-zp SARASOTA, FL 4237 CY-S1-aP
" [ Delee TME [ Cange ] Adcton
NAME WAME

STREET ATDRESS STREET ADORESS

CITY.ST. 5P CITY-ST-2P

IME O petess Tme Dcrange [ Addition
NALE HAME

STREET AGDRESS STREET ADDRESS

CITy-S1- 27 Y- ST1-2P

LE 1 Dews TiE CIchange (T Addition
T3 NAME

STREET ADDRESS STREET ADDRESS

city-st-zp cary-S1-2p

TME {0 petete TME D Change [ Adolion
NAVE MAME

STAEET ADDRESS STREET ADCRESS

cay-5t1-2p onY-S1-2°

me ] Detete e CJCtange [ Addition
RAME T

STREET ADDRESS STREET ADDRESS

cY-51-2P oTY-S1. 2P

11. | hereby certiy that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Incticated on this repont is trua 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

limitet liabliity company of tha receiver o frustee W as required Cmpler 608, Fiorida Satutes.
SIGNATURE: /) W /

On FRIEES naks oF bIGNEed MANAZSNG wmmam Onw Onyams Prone o




