2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # L01000007623 Secretary of State
1. Entity N
Py e 03-15-2004 90438 004 ****50.00

H & D PROPERTIES, LLC
Principal Piace of Busingss Mailing Address
1109 PINELLAS BAYWAY, #103 1109 PINELLAS BAYWAY, #103
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)

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

59-3721440 Not Applicatle
Zip Country Zlp Couiniry 5. Cenfficate of Status Desired [ ?i-ggﬁf;:“"“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, M. KIRBY ESQ.

201 SECOND AVE. N.. STE. C Streat Address (P.Q. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

City FL Zip Cege

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

SIGNATURE /

Signature, yped or printed nam of registered agent and title  applcable. (NOTE. Registered Agent signature required when reinstating) DATE

7 FILENOWM! FEEIS $50.00 0
‘Make Check Payable to Florida Department of State:

[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME P O Detete TLE [ change [ Addition
NAME DIMARINO, BEVERLY A NAME

STREET ADDRESS | 1109 PINELLAS BAYWAY #103 STREET ADDRESS

CiTY-ST-2IP TIERRA VERDE FL 33715 CIFY-ST-2IP

TITLE vP 1 Delete TITLE [ Change L Addilion
NAME HARLAND, PATRICK NAME

STAEET ABDRESS {1109 PINELLAS BAYWAY #103 STREET ADDRESS

ciry-$1-21P TIERRA VERDE FL 33715 CITY-ST-21P

TITLE {7 Detate TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST- 2P

THLE O pelete TIMLE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$T-2IP CITY-SF-2IP

TiTE 3 Dalete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TMLE [ pelete TITLE (dchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Fability corppany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LN 3 /i od TN Gped 007

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayume Phone #

SIGNATURE;

SIGNA’




