2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # L02000032562 04-27-2005 90023 039 ****50 00

1, Entity Name

HLD DEVELCPMENT, LLC

Principal Place of Business Malling Address 1 qu Ullie

A432-RARKWAY COMMERCE BLVD.

OREANBEH—32808 OREANDO; 32808 )

R T IR RN NIRRT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04062005  Chg-LLC CH25633 (10/03)

ity & State i State 4, FEt Number . Applied For

°ﬁrfﬁrda Fh 0 { ﬁlﬂdﬂ, A 36-4514482 Not Applicable

Sziw] &ogmﬂ \5%‘&0' ﬁ‘ﬂ_w 5. Cenificate of Status Desired O gese‘ggq::s:dm"“a'

6. Name and Address of Current Regiatered Agent

7. Name and Address ot New Reglstered Agent

SHOEMAKER, JOHN B

CORABEACHFL-32032

Name

treat Addr

) N r is Not Acceptable)

Ciiyalmdo

FL g

the obligation?ua‘!ﬁﬁd}m/
SIGNATURE

8, The above namad entity spbmits this stalement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept

S&*@tura‘ typodfprmad name of regisiered Agent and litke it sppicable.

(NOTE: Registered Agen! signature roguired when reinstating}

glarlol”

Filing Fee Is $50.00 Maka check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR O Delete me me; Shttange [ Addiion
NAME KODSI, ALBERT NAME T LoosT
STREET ADDRESS § P.O. BOX 320808 STREET ADDRESS L. n
ov-5T-2P | COCOA BEAGH, FL 32032 oIr-5T-2P &f ﬁﬁncg: &%&OI
TILE Vv 3 Delets TNLE ' 3 charge [ Addition
e JorN 2. Qtipeytfrcet_ —
smetiooes (| . (QUSHIK GDE STz s
s | D) ANTYs © e, 3200 an-s12¢
TINLE Yot ! O pelete TME [J change [ Addition
e oen (gHeEl e
STREET ADDRESS S { W0. EULD u,.ﬂ_m STREET ADDRESS
CITV-ST-2IP 0 LAKLY), R_, Z7¢0) CITY-ST-2IP
TLE g ! O petete TILE [J Change [ Addition
v T8 KoosL NAME
STREET ADDRESS Iy - ﬂUwHIfH,DQ/ STREET ADORESS
city-si-2p e LAl o £ ZRO) CITY-S7-2P
TMLE ’ O petews TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effec
limited kiability company or the receivar or trustee empowered o execute this repfn as required by

it made under cath; that | am a managing member or manager of the
ar 608, Florida Statutes.

[

glaale yeon a9y I93¢

SIGNATUNRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEM

OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




