| | FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000028495 g 03-31-2005 90127 037 ****50.00

1. Entity Name
HDI PROPERTY I, LLC

. bt ks

Principal Pléce of Business Mailing Address

1020 NW 6TH ST 1020 NW 6TH ST
SUITEA SUITEA
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
IX_O Gy('pi’frfc\m UQV '80 Gull sy com (ﬂé‘«‘/
Suile, Apt. #, etc. _ Suite, Apt, #, elc. 02222005 Chg-LLC CR2E083 (10/03)
City & Stéte City & State 4. FEI Number Applied For
Dnic. Bead , FL Nonle. _Theech L 59.2470075 Not Applicable
Zip Country Zi Counlry » X $5.00 Additional
3.500‘_* (s /4 %3004 Y '4 5. Certificate of Status Desired [} Foo Requirad
! 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
350 E. LAS OLAS BLVD., 16TH FLOOR Streel Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL 1 Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registarad offica or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered ageni.
SIGNATURE
Sigranse. yped o prnted name of registered agent and ue d apphcable. {NOTE: Registered Agent signahwe requied when reinslating) DATE
Filing Fee is $50.00 ‘ ‘ Make check payable to
Oue by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’ CHANGES
tOTLE MGR [ Delete e [JcChange [ Addition
NAME SENECAL, KEVIN W HAME
' STREETADDRESS | 714 NE 26TH AVENUE : STREET ADDRESS
T onv-st-7p | FORT LAUDERDALE, FL 33304 CiTY - ST-21P
TLE O Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7- 71 : CITY-5T-ZIP
TIMLE [ Delete 1MLE [ Change  [] Addition
HAME . 7 NAME
STREET ADDRESS TTTe T A et STREES ADDRESS | — —— S — I
CITY-S1-71P CIY-SY-ZIP
TILE O pelele TITLE {JChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete ILE [ Change  [J Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne 7 Delete TITLE [IcCrange [ Addition
NAME - NAME :
STREEV ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does nat quality lor the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfect as il made under oathAhgl | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as regy ll by Chapter 608, FloridaStajltes.
SIGNATURE: KELZN Sc,(/CCA(_ 7 2 22-05 QD¢ 440
SIGNATURE AND TYPED OR NAME OF Daytime Phone #




