FILED
'"72008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032562 04-30-2008 90022 012 ***138.75

1. Entity Name

HLD DEVELOPMENT, LLC

Principal Place of Businass Mailing Address

61 W COLONIAL DR 61 W COLONIAL DR 50005 239

ORLANDC, FL 32801 ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Aptl. #, etc.
e, ApL.m. el uite. A 03052008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
36-4514482 Not Applicable
Zip Couniry ap Country 5. Cartilicate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

SHOEMAKER, JOHN B

61 W COLONIAL DR Street Address (P.0. Box Number is Not Acceptabta)
ORLANDO, FL 32801

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and uiie o apphicable. {NOTE: Regisiered Agenl signature required when reinsiaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O Defele TIILE ¢ Wonange [ Addition
NAME KODSI, ALBERT NAME
STREETADDRESS | 61 WEST COLONIAL DR STREET ADDRESS - -
CITY-ST-ZIP ORLANDO, FL 32801 CITy-S$7-21P
TILE v [ Detete IIMLE {J Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328019 CITY-ST-2IP
TITLE VPT [ Delste HILE [Jchange [ Addilion
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32801 CilY-S1-2iP
TILE v [ Delete 1I1LE [J Change [ Additicn
NAME KQDSI, STEVE NAME
STREET ADDRESS | B1 W COLONIAL DR STREET ADORESS
CrY-SP-2P ORLANDO, FL 32801 CITY-SI-2IP
THLE 1 Delete TILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST1-2IF
TiLE [ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP clry-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not quality lor the exgptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sam legal effect as if magg under cath; that | am a managing member or manager of the

limited liability compgpy or 1he receiver or lrustee ampowerad 1o execute this repori fs requirgd 7 p08, Florida Statutes.

SIGNATURE: \ / ‘f/ 2r /o ¥ ;ﬂw 21qg 31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAN, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone ¥

oHe0 cotvlzed \ VPT AT XY




