— FILED
o N ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # L07000045367 Secretary of State
1. Enlity Name 03-20-2008 90183 029 ***138.75
HRC INVESTMENT GROUP LLC
Principal Place of Business Mailing Address \
348 DAVIS RD 348 DAVIS RD oUUib1gYy
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 o K
PSS oS T L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0367—2008 Chg-LLbﬁ GhCR2E083_ (12/06)
City & State City & State 4. FEI MNumb, Applied For
: §q450 7 8’ Not Applicable
Zp Country Zp Country 5. Carlificate of Status Desired m| Egggq 3?:;"0"9'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CABRERA, HECTOR
348 DAVIS RD Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL 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 otats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - <

ignature, typed or printed name of registered agent and title ¢ applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIQ! 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
TLE MGR o I Delete TITLE [ Change  [] Addition
NAME CABRERA, HECTOR NAME . -
STREET ADDRESS | 348 DAVIS RD STREET ADURESS -
CITY-S1-2°P PALM SPRINGS, FL 33461 CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TME [ Delete TMLE Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [ petets TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS | - o - STREET ADDRESS
CITY - ST-2P CITY-S1-219
TME O pelets TINLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-ZIP

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered (o execuite this report as raquired by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and ac
limited liability company or the recs

SIGNATURE:

SIGNATURE ANTFTYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]




