b FILED
2008 LIMITED LIABILITY COMPANY AbDr 14, 2008 8:00 am

ANNUAL REPORT ecretal'y of State

070000
P gﬁwCNngEﬂENT #L 82365 04-14-2008 90221 009 ***143.75
HCH HOUSE TRUST, LLC
Principal Place of Business Mailing Address
3700 SOUTH US HWY 1 3700 SOUTH US Hwy 1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
I

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

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-LLC C (12/06)

City & State Cily & State 4. FEt Number Applied For

A o— RARA0 S Mot Applcabie
Zip Country 4 Country 5. Cerlificate of Status Desired p‘ ?Es'ggqﬁdﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY. LARRY M
3700 SOUTH US HWY 1 Street Address {P.O. Bax Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed of prnted name of regimiered agent and ttle f applicabla. (NOTE: Regatered Agent sgnatuns required when rensiaing} DATE
FILE RNOWIll FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (] Detete HILE (g Change [T Addition
NAME HARVEY REALTY CORPROATION NAME
STREETADDRESS | 3700 SOUTH US HWY 1 STREET ADDRESS
CriY-S1-2P ROCKLEDGE, FL 32955 GY-ST-2P
TME [ pelete TITLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " OITY-§7-7P
TTE [ petete TILE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P GY-SI-0P
TE [ Detete TE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CLAY-S1-ZP
TITLE O velete TINE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 1 Detete ME [JChange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST- TP

11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trye.gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the régeiver gr trustee empowered to execute this report as requued by Chapter 808, Florida Statutes. .

“SIGNATURE:




