S
Sty

2008 LIMITED LIABILITY COMPANY FILED

e Mierer - seermoaaes e aeend -

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 15, 2008 8:00 am

DOCUMENT # M07000002740 Secretary of State
1. Entty Name -
05-15-2008 90080 040 ***138.75

HRC PROPERTIES, LLC
Principal Place of Businass Mailing Address
8689 DECOURSEY PIKE 8689 DECOURSEY PIKE
e e Hll‘ll“ “I ||HH||“ ||m||m ||m ||m |I“| lmHllMl“ “‘“‘ “Hll)
2, Principal Place of Business - No P.O. Bax # 3. Mailng Address

Suile, Apt. #. elo. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)

City & State City & Slate 4, FEI Number Applied For

) AO - XKO 55 7[ Not Applicat:le
o Country <P Gouniry 5. Certificate of Status Desirad O gese'ggu‘;?:;tm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUST, STEPHEN'E

2476 s E. 14TH STREET "| Street Address {(P.O. Box Number is Not Accepiable)

POMPANO BEACH FL 33062

City . FL Zip Code

8. The above pamed entily submits this statemeny for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
. - Sigualae, vped or srated name of g aiened agenl 900 P g DATE
9. MANAGING MEMBERS / MANA . ADDITIONS ! CHANGES
TILE MGR [ Deiete TITLE [dchange [ Addition
HAME RUST, THOMAS D NAME :
STAEET ADGRESS 18689 DECOURSEY PIKE STREET AGDRESS
cur-sT-20 ICOVINGTON KY 41015 ] on-seze
aE MGR O et i [Jchangs [ addition
NAME RUST, GARY A g
STREET ADDRESS | 8689 DECOURSEY PIKE SrREET AnDRESS
CITY- §T-2IP COVINGTON KY 41015 }.fi'f:‘“f»?-llf’
TILE MGR O Dalete 1ITLE [Jchange [ Aadition
NAME RIISF, STEPHEN F o 7 S S IS SNSRI S
STREET ADDRESS | 5476 SE 14TH STREET o STREET ALDRESS
omy-5T-3P | POMPANO BEACH FL 33062 CIFY- S3-2F
TTLE 3 Delete TR [ Change [ Adlition
HARL 1AME
SIREE] ADURESS STREET 2LDRESS
CITE-5T-7IP CITY-57-2
Ut 3 pelete TIMLE Ol Change [ Addition
HAME NAME
STRELT ADDRESS STREET ALCRESS
LITY-ST-2P GITY-5T- 2P
TITLE O pelete TITLE [Gchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-57-2ip

t1. | heraby certify 1hat the informaticn suppiied with this filing doas not quality for the exemiptions contained in Section 119, Florida Statutes. | turthar cerily that tha information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receivar or rustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moohn Wut?  Narilember H 28]og 5254/ 414185,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y bae Gayteta Poore #




