. FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Hex

DOCUMENT #L07000088502 04-24-2008 90010 029 ***143.75
1. Entity Name
F.H.C.G ENTERPRISES, LLC
Principal Place of Business Mailing Address B 0 u 2 7 G 9 B ’
7095 NW 62ND TERRACE 7095 NW 62ND TERRACE
PARKLAND, FL 33067 PARKLAND, FL 33067 |- L
TS R [T

Suite, Apt. ¥, elc. Suite, Apt. #, etc, 04212008 Chg-LLC CR2E083 (12/06)

V4
City & State City & State 4. FEI Number S| Applied For
16-0 9 2771512 Nol Applicable
Zip Country 2P Country 5.- Certificate of Status Desired $5'00 5ddilior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

Name
TAISENCHOY-BENT, FERN -
7095 NW 62ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067

City FL Y Zip Code

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

SIGNATURE
- naiure, typed or printed name of regrstered ageni and e it apphcadle (NOTE: Regrstered Agenl signature required when reinsiating) DATE

¢ . e -."(,w t o .

“  FILE NOWH! FEE IS $138.75 .- . Make chack payable to

After May 1, 2008 Foe will be $538.75 + "~} Florida Départment of State

l" " L - ! .
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR o 1 Delete TITLE [ Change [ Addition
NAME HOWARD BENT REVOCABLE TRUST NAME
STREET ADDRESS | 7095 NW 62ND TERRACE : STREET ADDRESS
CITY-S7-21P PARKLAND, FL 33067 CITY-ST- 219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
erv-stzp | CITY-8T-2P
T [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-5T- 7P CITY-ST-21P
TME - [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITy-51-21P CIY-5T-2iP
TITLE [J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-&f CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-21P

11. | heraby certify that the information supplied with this fi
indicated on this report is true accurate and t
limited liability company or th eiver or truste

ing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal ef it made under oath; that | am a managing member or manager of the
wered to eyecute this 1 required by Chapter 608, Florida Statutes.

sienature: Y A /L / ﬁ/f/;/ o

SIGNATURE‘WYP# OR PRINTED NAME OF SiGNING MA&AGING’MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylime Phone ¥




