2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. b &

DOCUMENT # L01000012467

1. Entity Name

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90177 009 ****50.00

HDC COMMERCIAL, LLC

Principal Place of Business

18200 SEVILLE CLUBHOUSE DR
BROOKSVILLE, FL 34614

Mailing Address

18200 SEVILLE CLUBHOUSE OR
BROOKSVILLE, FL 34614

BT A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, el

uite, AP ¥, e1c Suite, Apt. #. el 01062008  Chy-LLC CR2ZE083 {11/05)
City & State City & State 4. FEI Number Applied Far
01-0806441 Not Applicable
Zp Couniry ap Country 5. Cortificate of Status Desires~ [] 9900 Additonal
Fea Required
6. Name and Addrosa of Current Registered Agent 7. Name and Address of Now Rogistarod Agont
Name

COCCHI, JAMES V

18200 SEVILLE CLUBHOUSE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34614

City

FL [ Zip Code

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

SIGNATURE

Sipnature, typed of primed name of reginkered agant and Gl ¥ appicabls. {NOTE Ray Agent required whon rei DATE
Filing Fee is $50.00 Maks chack payable to
. Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR Delete TLE [ Change Addition
MGRM
RAME HERNANDOC DEVELOPMENT CORP RAME Optlma DHM COI'p
STREET ADORESS | 18200 SEVILLE CLUBHCUSE DR. STREET NJORESS 18200 Sevill Clubh Dri
GT-S-ZP ) BROOKSVILLE, FL 34614 g | TO<Y) Seviiie Liubhiouse Drive
TRE O petete AE PLOERR Y Iy B2 29V TR DOicrange [ asdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CnY-ST-ZP CRyY-S1-ZP
TME [ petete TME Ol trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CTY-ST- 2P
TTE O telete e O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-27 CITY-ST-2P
TME O petete TILE Ochange [ Adgition
WAME RAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-27 CITY-ST-2P
TIE 0 petete TE (Ycrange [ Addition
NAME NAME
STREET ADDRESS |- —~——— - — —_——— Y smEroomeSS | — - - - - — - — - —— - -
CIRY-51-2P CeTY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signal@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receivet or lrustee empowere, ‘execute this report as rtequired by Chapter 808, Florida Statutes.

< / MNacuum HALKA

AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/-37T 0L

Date

352- 5967828

Daytime Phone §

SIGNATURE:




