FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
-1 ANNUAL REPORT Secretary of State

JDOCUMENT #L05000014656 05-02-2006 90025 021 ****50.00
. Entity Narme
HLD4 PROPERTIES, LLC
. Uihyvvy
Principal Place of Business Mailing Addrass ‘ vuis
502 N. ARMENIA AVENUE 502 N. ARMENIA AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apt. #, etc. Sulte. Apt. #, eic.
uite, ARt # gle e, ARt 7. & 04192006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEt Mumber Applied For
20~ 33 3 lq 3 ’ | Nat Applicable
Zip Country 2o Country 5. Certificate of Status Deswved | $5.00 aqdiional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, KEITH W
KOEHLER & COMPANY P.A. Street Address (P.O. Box Number is Not Acceptable)
502 N. ARMENIA AVENUE
TAMPA, FL 33609
City FL I Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations af registered agent
SIGNATURE an
Swynature. Iy pex] ur prntad name ol regstare sgent and hitks il applicabla (NOTE Reopsterad Agnnt siynature réaurad when renstaning) DaTE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 | Fiorida Department of State:
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME KOEHMLER, KEITHW HAME
STREET ADDRESS | 502 N ARMENIA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST- 2P
TITLE ' 3 Detete TILE O Change [ Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THILE O peterz TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TIRE [ crange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-81-2P CiY-S1-IP
TTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-217 CiTY-$7- 2P
TILE [ Delete TiLE [J)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-47-2IF
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under ocath; ihat | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execLie this report as required by Chapter 608, Florida Statutes.
—_——— ——
SIGNATURE: \ J\,/\A- NN\ %l 20|0b F13-826-1272%
SIGNATURE ARSYPED OR PRINTED NAME OF N [ . DR AUTHORIZED REPRESENTATIVE \ Date Daytima Phone #




