FILED
., 4008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000110787 G 04-30-2008 90054 001 ***416.25

1. Entity Name
HCF BROADWATER APARTMENTS LLC

Principal Place of Business Mailing Address
6830 CENTRAL AVENUE SUITE A LP 58 LA BAJA ROAD
ST. PETERSBURG, FL 33707 MARACAS - ST. JOSEPH

TRINIDAD, WEST INDIES,

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
b - 13279277 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'gg‘ m:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, RICHARD A :
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registered agent and titla if applicatia. (NOTE: Registered Agan: signature required when reinstating) DATE

FILE NOWIII FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TIME MGR O Delete TILE - o fgdChange: [ Addition
NAME CHIN-FATT, HOWARD NAME )
STREET ADDRESS | 6830 CENTRAL AVENUE SUITE A smeeraoress | 1077 54th Avenue South
cmv-s-2¢ | ST. PETERSBURG, FL 33707 CITY-S7-2P St. Petersburg, FL 33705
e O Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIVLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TME [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1.2P
mE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | heraby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: @\ Howard Chin-Fatt, Mgr. 813-222-1159

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




