2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021259 Apr 20, 2005 08:00 AM
* Enty Name Secretary of State
HSDC, LLC

Principal Fiace of Business —T‘ ) u%iling Address

11900 BISCAYNE BLVD., SUITE 807 11900 BISCAYNE BLYD,, SUITE 807

e IR A

2. Principal Place of Business __ ] 3. Mailing Address
Suite, Apt. 4, etc. - - Suite, Ant. #, efe. 15t MOORE CR2E083 (10/04)
City & State _ ) City & State 4, FEI Number Applied For
80-0012842 Not Applicable
i . - - — .
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 additionay
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
T - S ) ) Nama )

?%SOSOEEES’ELAL'?[\TE%EV%, SUITE 807 Street Address (F U Box Mumber is Nut Acceptable)
MIAMI FL 33181 ,

City o FL Zip Code

8. The above named enlity submits ihis staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE i R
Sinature, Iypad of pinted name o regrstated aganl and fle 4 applicable NOTE Registered Agant sianature raquired whar rorstalng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10. ACDITIONS]CHANGES
g MGR ' o [T Delets TRE 1 Change [ Acdition
NAME NETZKY, THEODORE L NAMIE UODNNG31 53440
STREET AODRESS |55 EAST SUPERIOR _ STREE§ ADORESS 04/20/05-80057-02¢ 50,100
CiTY-57-2F CHICAGO IL 80611 CITY-$7- 2P
e o T T [ change [ Addition
RAME NAME
STRCET ABDRSS STAEET ADDRESS
Ciy. T AP CTY-ST- 2P
L [T Defete X e [ change [ Addition
RAME , MaE
STREC] ADDRESS STREFTADDRESS
Y- 51- 2 oITY-51- 7P
i T o Flpelete | § i "1 Change  [7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Clivy-51-2IF GITY-ST-2IF
HiltE [J Dstete’ nre [ Change [ Addition
NAME NAME
ST8EET ADDRESS SIRLET ADGRESS
rTy_S1-21P CITY-S81- 2
TiLE [T Detete § nne [ Change ] Addition
NAME § MAME
STREET ADDRESS SIREET ADDRESS
Ty §7- 2P CITY-$7- 2P

11, | hereby certify that the informaticn supplied with this filing does not qualffy for tiie exemption stated in Section 119 07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report fs trye and accurate and that my sjgnature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Nability companyor the recelver or trus 1 red to execute this report as required by Chapter 608, Flarida Staties.

SIGNATURE: -5:{ 2%95 3’/5/.766-26&9

SIGMATURE AND TYPED OR PAINTRS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE viima Phops #




