FILED

2006 LIMI"\I'ERULAQBRIIE.:IOYRgowlPANY A ;‘c%.:t,azlg?gfssg?té‘ m

DOCUM ENT # L03000033891 04-24-2006 90043 016 ****50.00
1. Entity Name
HDI HOLDINGS, LLC
LUUJ90uUe
Principal Place of Business Mailing Addrass
1151 NORTH ORANGE AVE 1151 NORTH ORANGE AVE .
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
i #, alc. ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0225758 Not Applicable
Ze Country Zp Counlry 5. Ceriificate of Status Desired ~ [] $5.00 additional
Fee Required
6. Name and Address of Current RegIstered Agent 7. Name and Address of New Registered Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVE. SUITE 240 Straet Addrass (P.Q. Box Number is Not Acceplable)
MAITLAND, FL 32751 l | 6 l N , :
Ci v - (v} n
WindeyPanl FL [Z71R9
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE -
hure. typed or printed name alf registered agent and Ll if Applicable. (NOTE: i Agent sig réquired when g DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete TITLE [ Change [ Addition
NAME LEFKOWITZ, HOWARD B NAME
STREET ADDRESS | 1151 NORTH ORANGE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL. 32789 CITY-ST-21P
TIME O Delete TMEe {1 Change 7 Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIMLE O petete nmne O change [T Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TILE [ oelete TITLE [ change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delets TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIFY-SF-2IP
TLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information suppligd with thig ik i emptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and acc i e the same legzl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustegfe this report as required by Chapier 608, Fk748ta= s, ([& 7
SIGNATURE: ([r&)ee 66294
SIGNATURE AND TYPED odsnfies IavE oF ; usufn, OR AUTHORIZED REPRESENTATIVE [ / Daie Dayime Phone # 7




