2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000015147 Secretary of State
1. Entity Name 02-07-2005 90283 035 ****50.00
H.C.D.,LL.C
Principal Plaice of Business Mailing Address
2900 GLADES CIR 2900 GLADES CIR
SUITE. 850 SUITE B850
WESTON, FL 33327 WESTON, FL 33327
T s AR WA
Suite, Ap!. #, etc. Suite, Apt. #, elc. 01262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
; 04-3691165 Nat Applicable
e Country e Country 5. Certilicate of Stalus Desred [ Ei-ggqgﬁdm"“‘“
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
HERNANDEZ, LUIS .
2900 GLADES CIR. . Street Address (P.O. Box Mumber is Not Acceptabla)
“SUITE'850 - Tl e e e 2 = = b
WESTON, FL 33327
: City FL | Zip Code

8. The abo@e named entity submits 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 oblig:’:nions of registered agent.

SIGNATURE i i

' Sgnawse, typea or printed nama of registerac agent and (ite if applicatse. (NOTE: Registered Agen] signature 1equired when reinsiaing) DATE

i:[| Fee Is $50.00 Maks check payable to

Due by May 1, 2005 ) Florida Department of State
9. L MANAGING MEMBERS/MANAGERS 10. . . . ADDITIONS / CHANGES .
me . |PD 3 velete TME {JChange [ Addition
NAME HERNANDEZ, LUIS i NAME .
STREET ADDRESS | 1914 CEDAR COURT . STREET ADDRESS
omy-st-oF ' { WESTON, FL 33327 CTY-ST-TP
TMLE VP O velets TLE V V B Change [ Addition
NAME , | CASARIN, ARIO NAME @Pé a 200 RO
STREET ADDRESS | 1914 CEDAR COURT STREET ADDRESS :

21 ESTUARM Pere

Ciry-S1-2° WESTON, FL 33327 Civy-st-2° |2(€:(“A (Lerimny )= ‘%’qu R
e "|o O Deles Tme ! ’ O change (] Addilion
NAME . | BRICENQ, RALUL HAME
STREET ADDRESS | 2900 GLADES CIR., SUITE 850 STREET ADDRESS
ary-st-ze | [ WESTON, FL 33327 ) CiTY-ST-2P
TILE ' O petete TME 3 Change L] Addition
NAME R HAME
STREET ADDRESS STREFT ADDRESS
CITy-St-ap . CIY-ST-71P
IME [ Delete TALE O change [ Addition
HAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
cry-st-zp | CITY-ST-ZP
TMLE ' O Delets TME : 3 change  [] Addition
NAME o T e .
STREET AODRESS | - il STREET ADDRESS
cry-sr-ap : - - R CAY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certily that the information
indicated on this report is true angd accurate and that my signature sfall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or Ih aives or tee empowered 1o exdcyte this report as required by Chapter 608, Plorida Statutes,

Ofas fos . 9TFavG 03y

Dayima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRISTED NAME OF OR ALf ATIVE

ANNUAL REPORT Feb 07, 2005 8:00 am



