J

FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000010414 04-24-2006 90043 015 ****50.00
1. Entity Name
HDI WINTER PARK, LLC
Principal Place of Business Mailing Address
1151 NORTH ORANGE AVE 1151 NORTH ORANGE AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 e
Suite, Apt. ¥, ele. Suite, AL §. elc. 04182006  Chg-LLC CR2E083 (11/05}
City & Stata City & State 4. FEI Number Applied For
20-0942673 Not Applicable
zip Country op Country 5. Cerlilicata of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Raglstered Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Addrass (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
9] N. ovamoe Aveniue
G a
Winter Fark FL B84
8. The above named entity submits this statement for the purpese 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 printex! name of registered apent and bthe il Appicable. (NOTE: Registersd Agent signature required whan renstating) DATE
Fillng Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TILE MGR [ Delete MLE O change (] Addition
MAME LEFKOWITZ, HOWARD B NAME
STREET ADDRESS | 1151 N ORANGE AVE STREET ADDRESS
CITY-51-2F WINTER PARK, FL 32789 CITY-5T-2IF
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TILE 3 Delete TMLE [J change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 3 Delete TIILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZiP
TILE 3 Detete TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
T [ Delete TIRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ., P ‘ / CITy-ST7-2IF
11. | hereby certify thal the information i ith filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ndfflal myfsignature shall have the same legal effact as if made undgr oath; that | am a managing member or manager of the
limited liability company or the steq’empgivered to exacute this report as required by Chapter 608, yatmes. k‘[ é 67
SIGNATURE: [ { c’ 7
SIGMATURE ANHYP&D’OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REI‘RESENTATI!E ’ Data Dayime Phone #

i



