2005 LIMITED LIABILITY COMPANY

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000033891

1. Entity Name

HDI HOLDINGS, LLC

04-27-2005 90018 029 ****50.00

Principal Place of Business Maiting Address

20049722

423500 HH-EHEER-ROAD 423 SOUTHHEHER-ROAD
=S e—— <SHFE20+—
ORLANDOAL—52810. QELANDOA 326+~
St 1151 North Orange Avenue [ 1151 North Orange Avenue 04192005 ha- £083 (10/03
Winter Park, FL 32789 | Winter Park, FL 32789 Chg-LLG GReeoaa (10/03)
G o - o 4. FEI Number Applied For
20-0225758 Not Applicabls
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $5.00 additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TATICH, PHILIP
341 NORTH MAITLAND AVE. SUITE 340
MAITLAND, FL 32751

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

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

indicated on this report is true and accurate apf at my
limitad liability company or the re?ejar or tr - ep ernp J

sifyature sh

SIGNATURE:

SIGNATURE
Signate, typad or printad name of registarad agent and tite if appficable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGRM O Delete e B thange [ Adgition
NAME LEFKOWITZ, HOWARD B NAME
STHEET ADDRESS |*#28-E=ELEER-RE~#20 3 STREET ADDRESS 1151 North Orange Avenue
CTY-ST-7°F  RKQRLANBO - FE—92640—. CITY-ST-2IP Winter Park, FL 32789
TITLE 0 Detete TITLE - [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-2IP CITY-S1-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P
MLE 1 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CUTY-ST-2IP
TIME O pelete TMme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST- 2P
THLE O Delete TIE (] Cnange [ Adtilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with-Mlis filing does not quallty for the exemption stated in Sectian_119.07(3)(i), Florida Statutes. | further certify that the information

| effact ag undar oath; that | am a managing member or manager of the

apter 608, Florida Statutes.

"lsg  dorcir. 5959

SIGNATURE AND TYPED O P NAME OF SIGMING TIMGING MEMEER, MANAQ

?ﬁomzzn REPRESENTATIVE Daie Daytime Phone #

I‘-i’»-

owsrd B Lefkouh,




