-

et FILED

s W

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HGCC, LLC
Principal Place of Business Mailing Address NIVUUUUL
15044 N. SCOTTSDALE ROAD, SUITE 300 15044 N. SCOTTSDALE ROAD, SUITE 300
SCOTISDALE, AZ 85254 SCOTTSDALE, AZ 85254
: . 01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT FopedFar
. 42-1555870 Not Applicable
T ' : ' . .- 5. Cartificate of Status Desired [ fi-ggmﬁ:’:c"“m'
6. Name and Address of Curr_eptflf_gislgred Agent e . )
C T CORPORATION SYSTEM ’ Nale)
1200 SOUTH PINE ISLAND ROAD ‘ DO No WRI E

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and Lila if applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

e r;nsggnN otk L. | ROON GiO/][: L.l

STREET ADDRESS | 15044 N. SCOTTSDALE ROAD, #300
CIY-ST-ZP SCOTTSDALE, AZ 85254

TITEE ar - e - .
NAME

STREET ADDRESS
CITY-ST-21P

TIMLE
NAME
STREET ADBRESS

"~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
CHTY-ST-21P

TE = i .
NAME v - o

STREET ADDRESS ™~ - s
CITY-ST-7p 8 . :

‘o

11. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and 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 receiver or trustee empowerggl to execute this report as required by Chapter 608, Florida Statutes,

S_IGNATURE: C:Z /-19-0% $2 =l =] 00D

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI)#I‘ANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phona #

¥



