2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} | FILED

DOCUMENT # LO1000007623 May 04, 2005 08:00 AM
1. Eniiy Narme Secretary of State
H & D PROPERTIES, LLC
Principat Place of Business - ) Maliing Address o
1108 PINELLAS BAYWAY, #103 1108 PINELLAS BAYWAY, #103
TIERRA VERDE FL 33715 ~ TIERRA VERDE FL 33715

Suite, Apt, #. ete. - Suite, Apt 4. ofe. - 1st MOORE CR2E083 (10/04)

City & State © 1 City & State o 4. FEI Number | Applied For

59-3721440 | Not Anplicatl
Ip Coumry op Country 5. Certificate of Status Desired O §5.00 addtional
) Fee Required
6. Name and Address of Cf.l_rrem Fegistered Agent J 7. Name and Fdd?éss of New Registared Agent '

Name

%‘?TSSEOC%QAD T\?EY NFSSQT:E. c Street Address [P.O. Box Number is Not Acceptable)
ST. PETERSBURG Fl. 33701 —

City o FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida, § am familiar with, and acr s
the obligations af registered agent. '

SIGNATURE — — —
Signatura, (yped of PrNag name of fegrstarad agem and e d appleable INCTE Bogis!srsd_}gan; snale iegured when reinstaling} DATE
FILE NOW!!! FEE IS 550.00 .
Make Check Payable to Florida Department of Siate
Dite By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 106, ADDITIONS/CHANGES ..
T P ' Cloeiee | i ' Cithange [ i
N DIMARINO, BEVERLY A NAME
SIREET ADDRESS 11109 PINELLAS BAYWAY #103 STREET ALORESS
ciiv-st-#F  [TIERRA VERDE FL 33715 i CiTe-SF- 2P
e VP ) © O pelels T O Change [ A
NANE HARLAND, PATRICK HAME Uglj%gf}g%“? :
STREETADDRESS | 1108 PINELLAS BAYWAY #103 STREL] AQURESS (5 O5-10050-016 50,00
Ciy.ST-21P TIERRA VERDE FL 33715 UHY-ST-2F
i ' © Ooeete BT: O change [ A
NAME NAML
STREET ADDRESS STREE T AGDAESS
| euestar Y-g1-2p
1613 [ petete 13 [ change [ a2
NAME HAME
STREFT ATORESS STAEET ADDAESS
oY -§1- 2P CITY-S1- 2P
TITLE ) O pelete TILE Oithange s
NAME fANE
SIREET ANDRESS STREE T ADDRESS
Y5179 CHY-ST. AP
iLE - =™ HiE ' D change [t
RAME RAME
STREET ALIGRFSS STREET ADORESS
Y- S[- 2P RS

11. L hereby certify that the informaton supplied with this filing does not qua'lify'for the examption stated in Secfion ﬁgfﬁ(ﬁjm Florida Statutes. | further certify that the informatic.
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath;, that | am a managing mernber or managet of tha
Iimited ability comnpany or the recaiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes., |

/16y IR G 001

Dayire Prions ¥

SIGNATURE: 22

SIGNATUAE ANT

y &
“OR AUTHORIZE® REPRESENTATIVE




