FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000045722 :
1. Entty Nama
HCOD ROAD EXTENSION, LLC
Principal Piace of Business Mailing Address
5253 HOOD RD 9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, it 32256
T B 04622007 No Chg-LLC CR2ZEQ83 (11/05)
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
. L : 20-0571751 Not Applicable
6. Cenificato of Status Desired [ ?i-ggﬁf:;""”a'

6. Nalmoand A‘ddreu of Current Registerad Agent ' R o o0 T
ABOUD, RICHARD J R o~ A LT RS _
9124 CYPRESS GREEN DRIVE . Do NOT WRITE
JACKSONVILLE, FL 32256 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose 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

Sigrature, typed or prnted name of registared gent and tlle if appicable. {NOTE" Regrsierad AQant Signalurs réquirdd when réinstatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM o
NAME ABOUD, RICHARD J R '

STREET ADDRESS | 8642 ROYALWQOD DR
Tiry-sT-2IP JACKSONVILLE,FL 32266 &

o L _ Lo00o0oesa0a
me ‘ - TR '312!13?8 014 50,0
STREET ADDAESS ' )

CITY-3T-2IP

TITLE
NAME

s " DO NOT WRITE

- IN THIS SPACE
STREET ADDRESS v : :
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME . ; L .

STREET ADDRESS T - s T : L . :
CITY-ST-2IP v B e

s, -

11. | neraby certity that the informaton supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report is true ang accurate and that my signature shall have the same legal affect as if made under oath, that | am a managmg mamber or manager of the
limited liabilty company or the receiver or trustes empowsered o execute this report as required by Chapter 60B, Florida Statites.

Richtno T Asocs, A16ary o
SIGNATURE: Xt 9 Gitocio Yofer  (goy) F289/5/

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING BEIBER OR AUTHORIZED IEPRBEHTATNE Date Oaytrne Phone #




