04-35-566‘8‘50‘0‘34‘601‘*“416.25
2008 LIMITED LIABILITY COMPANY L07000049647

ANNUAL REPORT

3»1

""”’»"7:
Attt

DOCUMENT # L07000049647

HCF CLEARWATER CONDOMINIUMS, LLC 0BHAY 23 PH 12: 52

SECRETanyY B
e i "\T .
Principal Place of Business Mating Address TALL AH AL ?]QSFL g Or {Dt;_
3510 FIRST AVENUE NORTH, SUITE 228 LP 58 LA BAJA RDAD 4
ST. PETERSBURS, FL 33713 MARACAS - ST, JOSEPH
TRINIDAD, WEST INDIES, 44 . C e

e e B AR RO A
6830 Central Avenue

Sul‘:e. Apt. ¥, etc. Suile, Apt, #, etc. 04252008 Chg-LLG CR2E083 (12/08)
| Suite A : e

City & [~ City & Stale City & State 4, Nugnhar \
St Petersburg, FL 3 C;. QiYQp Og(p Not Applicablo

Zp 33707 Country Zp Country £, Certificate of Status Desired D 232&%“

§. Name and Address of Currant Registared Agent 7. Nams and Addrass of New Registered Agent
Narna
JACOBSON, RICHARD A '
501 €. KENNEDY BLVD., SUITE 1700 Streat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
, City FL I Zp Codn

8. The above named entity submits this statement for the purpase of chenging its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, Bnd accept
the abligations of ragisterad agent.

SIGNATURE _

Spnabre, lyped or prinied name of regiered agend and lite d appicabie. {NQOTE: Ragisiarad Ageni signifure required whan 1Smslatng) DaTE

FILE NOWI!! FEE IS $138.75 . Mako check payable to

After May 1, 2008 Foo will be $538.75 Fiorida Department of State
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TLE MGR O Delets TLE m Change [ Addition
NAME CHIN-FATT, HOWARD NAME
STREET ADDRESS | 3510 FIRST AVENUE NORTH, SUITE 228 smerraporess L1077 54th Avenue South
arv-s-2¢ [ ST. PETERSBURG, FL 33713 erest-2r |St. Petersburg, FL 33705
e 3 Delete WRE OcCknge [ Asion
NAME RAME
STREET ADDRESS STREET AGORESS
chv-ST-2F - CITY-ST- 2P
e O Detets TME O Change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 eiTy-S1- 2P
VITLE O Delets ME Ochage [ axdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-55-2¢ CITY - ST-2w
1113 O belete TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2 CY-ST- 2P
Ly O Detee e O Crange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-9 oY= ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurgte and that my signatute shall have the same legal eftect as if made unger oeth; that | am a managing member of Mmanager of the
firmiterd fiability company or the receiver or lrustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: 'S@\ Howard Chin-Fatt, Mrg, 4/25/08 813-222-1159

SIGNATURE AND TYPED OR PRINTED NAME OF 1IGNING MEMBER, REPRESENTATIVE Oaty - Daytma Phons &




