. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000015147

1. Eatdy MNama

Mar 27,2006 08:00 AM
Secretary of State

H.C.D, LL.C.

Principal Place of Business Malling Address

290D GLADES CR 2900 GLADES ER
SUITE 850 SUITE B53

WESTON, FL 33327 WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

R AL R

02282006MN0 Chg-LLT CR2EDR3 {11705}
4. FEI Mumber Applied For
04-3891185 Nt Apgiicable
$5.00 additional
§. Cenifficate of Slatus Desired O Foo Roquired

6. Name and Addeass of Gitirent Registered Agent

HERNANDELZ, LUIS
2800 GLADES CIR.
SUITE 850
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement tar the purpose of changing its registered ofties or reglstered agent, of both, in the State of Florida. | am famifiar with, and accept

{ha cbilgations of registared agent.

SIGNATURE. _
Signaiure, Iyead of printed name of reglistered agent and Mg ¥ apricalle

{NOTE: Rregislered Agest signaiure required when reinslatingi oare
Fiiing Feo Is $50.00
Due by May 1, 2008
b N MANAGING MEMBERS/MANAGERS
TmE PD
WME HERNANDEZ, LUIS
STREETADDRESS | 1914 CEDAR COURT
oimY-51-2% WESTON, FL 33327 h
TITLE VP
NAME CASARIN, ARID I _ WWHT4HIE30 7
STREET ADDRESS | 19621 ESTUARY DRIVE i, 1R E00SR-002 50,00
are-st-ae | BOCA RATON, FL 33438
THLE 0
NAME BRICEND, RAUL
SWECT ACOMESS | 2000 GLADES CIR., SUITE 850
oir-St-2p | WESTON, FL 33327 DO NOT WR'TE
e
i IN THIS SPACE
STREET ADORESS i
LyTY-ST-2P
me
HAME
STRCET ACGIESS
5T -57-28
TME
HANE
STRELT ADDRESS
GiTY-8T- 07

11. { heseby certify that the infosmation suppfied with this fiing dees not qualily Tor The ox

mFﬁons corlained n Chapter 119, Flonda Statutes. t turher cedily that the Information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am & managing member or manager of the

fimited liabiily company or the ¢

SIGNATURE:

ver ar Mm& this repart as requited by Chapter 608, Florida Statutas.
SIGHATURE AKD TYPED OR n’ £0 HANE OF SIGRIKG MANAGING WEWBER. OR AUTHORIZED REPRESENTATIVE ém Diytms Prons & 1
T




