2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUNENT # L01000021259 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
HSDC, LLC
Principal Place of Business Mailing Adgress
11900 BISCAYNE BLVD., SUITE 807 11800 BISCAYNE BLVD., SUITE 807
MIAMI FL 33181 MIAMI FL 33181
i wmmmm [N NRIAR A
Suite, Apt. 4. etc. = Suite, Apt #, elc. ’ MOORE CR2E083 (11/03)
Ciy & Stale ) City & State 4. FEI Number Applied For
80-0012842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired jH| gi'geoq lﬁ?s;ﬁonal
6. Naie and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent —
Name )
?%O%EgiS%{hL?ﬁEhél_PvA[) SUITE 807 Street Address (P.O. Bax Number is Not Acceptable) T
MIAMI FL 33181 ‘ —
City ) FL J Zip Code

8. The above named entity submits this statement for the purpose of changing \ls registersd office or registerad agent, or bolh, in the Slate of Flerida | am familiar wilh, and accept
the okigations of registered agent, '

SIGNATURE — — — — = - —
Signatura. typod or wintad name of regrsiered agent and tile dacpicable. T T (NDTE. Begystercd Agent signature raguited when tensiating) DATE

o

_ FILE NOW! FEE S $50.00
Make Check Payable to Florida Department of State

_ Due By May 1,2004 =~ =~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Delete TILE [3 Change [ Acdition
NAME NETZKY, THEODORE - f e
STREET ADORESS |55 EAST SUPERIOR STREET ADDRESS LOODN4EaT1 h
GTST-zP [CHICAGO L 60611 Cirv-s7- 2 G2/ 12/04-80018-001 50,00
TINLE 7 Delete T Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cily-S7- 2P Liy-51-2p
s T Tlowe: ¥ mu o [ change [ Addiien
MAME NAME
STREET ADGRESS STREET ADDRESS
oiTY-57- 7P CIY-8T-Z21p
mE S 2 Delele TITE : [ change L] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢ITY-ST. 2P eiy-$T- 2
ATLE O Detete. TmLE ' - " [Jchange 1 Addition
HAME. MAME
STREEY ADBRESS STREET ADDRESS
GITY-ST-2Ip CiTY-ST-2IP
IRLE O pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-71P CiTY-81-2iP

11. ! hereby certify that the infarmalion supplied with this fiing does not ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity fhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
mited lizbility company or the receiver or trustes empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -bnnils (LS Gmmms;mm 2{/ {/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER MARA Daté Dapime Prone #




