2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # M02000000224

1. Entity Name

HCMEDEVCO, LI.C

03-23-2006 90264 018 ****50.00

Principal Place

5350 W. ATLANTIC AVE

SUITE 100

DELRAY BEACH, FL 33484

of Businass Mailing Address

SUITE 100

5350 W. ATLANTIC AVE
DELRAY BEACH, FL 33484

20019733

ARG A

2, Principal Piace of Business . 3. Mailing Address
i . . ite, Apt. #, stc.
Suite, Apt. #, elc . Suite, Apt. #, etc 03142006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
26-0050392 Not Applicable
Zip Country Zip Country " — $5.00 additionat
— - - - L. iy 5. Cenificate of Siatus Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

)

e ANDREW STEINBERG

Streat Address (P.0. Box Number is Not Accaptable)

5'550 W- ATLANTIC A\H-:NUE Site 100

o NIRAN BEACH e

8. The above named entity submits this glatemant folbe rwﬁ]:rse of changing its registared office or registared hgent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

Ulllll M&&u Stoushers 3-3906;,

SIGNATURE :
Signature. typad of printad I\ama_of registerad agent and title il appksable OTE Regastered Agent signature raquired when r\nmmq] DATE e

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIILE MGRM O Delete TIMLE [ change [ Addition
NAME HOME DEVCO, INC. MAME
SIREET ADDRESS | 5350 W. ATLANTIC AVE., SUITE 100 STREET ADDRESS
CIry-SI-21P DELRAY BEACH, FL. 33484 CITY-ST-21P
TImLE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP CITY-ST-2IP
e I, -l petse-  ~f e e R - - = [OChange -[CTAddition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cry-ST- 2P CITY-S1-2IP
TITLE [ Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ Deite TIE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1. 7P CiTY-ST-2IP
TITLE [ Delete THLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-81-2P CITY-ST-2P -

11. 1 hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shatl have the same legal efiact as if made under cath; that | am a managing member or manager of the

limited liability company or the regsiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Slatules

SIGNATURE:

SIGNATU R




