FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000014656 05-03-2007 90251 038 ****50.00

1. Entity Name
HLD4 PROPERTIES, LLC

Principal Place of Business Mailing Address ' )
502 N. ARMENIA AVENUE 502 N. ARMENIA AVENUE ) .
TAMPA, FL 33609 TAMPA, FL 33609

2. H\CiopallPlace of Business - No P.O. Box # ]7;'5‘ Mailin&ASjr:ss S . G"Q"— F \J\ L.M S p-. H"HI“ |” ||’I| |”“ "m "m “‘” ||m ﬂl” |m| Hm I”‘I I”I“ m '“‘

5. GOLF VIEWS

Suite, Apt. 4, elc. Suite, Apt. #, .
vite At 7. 8l vie. Aol 6. ele 04262007  Chg-LLC CR2E083 (12/06)

Ci State 4, FEI Number Applied For

City & State
A-nPa R T AN PAa— Fo 20-3331931 Not Applicable

Zi Count Zip Count " . 5.00 Aqditi
'g 3 Q?OOJ udys gr- 33 b Oq U’Sﬂ—— 5. Cerlificate of Status Desired a Eee Reqﬁ?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = = -
KOEHLER, KEITH W K1 W OCH e CPa-
KOEHLER & COMPANY P.A Str
502 N. ARMENIA AVENUE - Koehler & Company, P.A.
TAMPA, 1 ;33609 L 401 North Heward Avenue
i < Tampa, FL 33606 Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered of Tiliar with, and accept

the obligations of registered agent.

e L NN [ 25(07

SignnlurMsﬂ or printed name of regislered agent and tille il applicable. ‘:N('.)TE: Registerad Agenl signature requirad when reinstatng) DATE
“ ” Filing Feo is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TINLE MGR O pelete TITLE [ change [ Additien
NAME KOEHLER, KEITH W NAME
STREET ADDRESS | 502 N {\RMENIA AVENUE STREET ADDRESS
") .
CITY-§T-21P TAMPA® FL 33609 CITY-ST-2IP
THILE {1 Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE ] Detete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TNLE [ chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-5T-21P
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP cry-S1-2P
TITLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oalh; that | am a managing me?er or manager of the

limited ability company or the reciver or irugtee empgwered ta execute this report as required by Chapter 808, Florida Statutes F/D)
C V/é// |
SIGNATURE: // D] H 55

SIGNATURE AND TYPED OR PRINTED NAM Z OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE { Dats f Daytime Phane #




