2008 LIMITED LIABILITY COMPANY

ANNUAL REPORY” -

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L07000079742
1E-I.I.E$g|"ig\ali“vlm»ﬁ‘c:C!UISITIONS, LLC

(03-24-2008 90235 038 ***138.75

Principal Place of Businass

555 §. FEDERAL HIGHWAY, STE. 300
BOCA RATON, FLL 33432

Mailing Address

BOCA RATOM, FL 33432

555 5. FEDERAL HIGHWAY, STE. 300

30004460

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, alc.

Suite, Apt, ¥, elc. 3 5—0 3 SD 01072008 Chg-LLC CRZE083 (12/08)
City & State - City & State .{i' FEN Number Applied For
- Not Applicabie
zp Couetry e Country 5. Certiicate of Status Desved [ feso-ggq;‘:d‘m"“’
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Ragi d Agent _ [
- T ) - Name - . -
HCRM CORP. _ -
2200 NW CORPORATE BLVD., STE. 401 Street Address (P.Q. Box Number is Not Accepiable)
BOCA RATON, FL 33431 PR vrrm————
Chy FL I Tip Code

8. The above named entity subimits this statemen lor the purpose of changing its registered office or registered agent, or both, i the Siate ot Florida. | am familiar with, and accept

the abfigalions of registered agent,

SIGNATURE

AyT) X [

o gt Q8N 43 1 I

(NOTE: Raghuerad AQent Uipnanss rSQuBEd wihen MINLIBEAG)

DATE

FILE NOWIIl FEE IS $438.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Flortda Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me O Dekeie i MGAR TJooY H CiCrange B Adczon
RAVE HAME ARASS, JobD . i

STREED ADORESS smeroohss 655 8. Federad iy, Suwite 350

eity-st- 2 ev-S1.0p o ~, FL 334272

MLE 7 pelete TME O creange ] Addithon
NAE NAME

STREER ADDAESS JUREET ADDRESS

cry-st- 29 cnv-S1-2P

THLE O perere e : Ocrangs [ Addition
NAME NAME - -~ - -

STREET NDDRESS SIREET ADDRESS

oY-ST-20 oY -S1-7P

ME O Delete ime [ Crange [T Additien
HAME HAME

STREET ADORESS STREET ADDRESS

CIrY-ST- 2P CaTY- 2w

TIE [ Deeta WLE D change  [3 Adeition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cy-51-2p oTy-st-op

TmE [ Deteza TRLE Ochage  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY.ST.2P

11, I heraby certlly that the Information suppiled with this filng does not quallfy tor the exempliong contained in Chaptar 119, Forida Statutes. | turther certify that the information
indicaled on tNis report is Uue and accurate and thal my signature shall have the same legal aitect as il made under oath; that | am & managing member or manager of the
lirmited liability comparny or 1he racever or frusiee empowsiad 10 exetute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: ,

xmmu(.nn)»cug PRNTED {JME OF SKINIG MANAGING WEMBER, MANAGER, OR AUTHORIZED REFREAENTATVE
Noa?

Dwytrme Prone #

2hl-39(-6L80




