"

' FILED

2004 LIMITED LIABILITY | May 04, 2004 8:00 am
ANNUAL REPORT. IPANY Secretary of State
05-04-2004 90025 048 ****50.00

DOCUMENT # L03000033891

1. Entity Name
HDI HOLDINGS, LLC

Principal Place of Business

423 SOUTH KELLER ROAD
SUITE 201
ORLANDO, FL 32810

Mailing Address

423 SOUTH KELLER ROAD
SUITE 201
ORLANDO, FL 32810

23Ub203Y

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P oiie. Apt # #te 01092004  Chg.LLC CR2E083 (10/03)
City & State City & State 4. FE! Number . Applied For
20-032575% Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired | $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATICH, PHILIP

341 NORTH MAITLLAND AVE. SUITE 340 Street Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL | Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of orinted name of registered agent and title if applicabla (NOTE: Registered Agent signature required wihen reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS f CHANGES
TILE MG—QM 1 Detete TITLE [ Change  PTRddition
e Howm‘al B Le-sz owits, e
STREET ADDRESS | 2 525 5, |<¢| Ver 11: 201 STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
Ocian cm,. 35\?! [#)
TITLE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-53-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CHTY-ST-2IP . /] CITY-5T-2P i

g wilh this fiing does not qualify for the exemption statad in Section 119, 07(3)(i}, Forida Statutes. | further certify that the infermation
accurgte gnd that my S|gnalure shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
b this report as reqtired by Chapter 608, Florida Slatu as.

“’/04 Y07 b601.8959

Daytme Phone #

11. | hereby certify that the{nformat v
indicated on this reportis true arj
limited liability company or the rgcaiver gr q

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA ;" e

El ATIVE

\Y’



