FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000031154 05-03-2005 90014 033 ****50.00
1. Enlity Name
HDG, LLC
Principal Place of Business Mailing Addrass
6101 WEBB ROAD, SUITE 208 6101 WEBB ROAD, SUITE 208
TAMPA, FL. 33615 TAMPA, FL 33615
Suite, Apt. #, stc. Suite, Apt. #, etc.
ulie. Ap uie. Ap 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
20 - ]0 id '?/ 76 8 Not Applicable
Zp Country Ze Country " |'s. Ceriicato of StatusDesred [ $9-00 Additional T
Fee Required
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name 1. . -1 6
DUNSFORD, TINA ESQ. DW\STO RD wa og
of ;  SEnia SENTENF:: L ANCSHOVIA CENTER Street Address (P.O. Box Number is Not Acceptable) v
1 SOUITH ASHLEY DRIVE, SUni iz 1500 ’j‘ 5
TAMPA, i-L 33602 A00 Ceyleal floenve Suike [LOO
City ‘-f < b Zip Coda
ST, fetev/sbuyg FL | 2% 701
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Yhe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. ypedt or printed name of registerad SgeAt and ik il apphcatie. INCTE: Regittered AQent SKpatis muired when rensiang} 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 JCHANGES y
me 7 Detete THE Manating Memipa o [Jchenge  [¥] Acdition
NAME NAME Hu’nan . [ o
STREET ADDRESS STREETADDRESS | < 30 2 Mot r
CITY-S7-2P CiTy-ST-21P T pon Fv 33L0A
TITLE [ oerete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiFy-5T1-2P
TLE 3 petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITe-ST-2P
TITLE O Detete TLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detate TILE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2pP Ciy-ST-ap
TITLE [ petete TILE M change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P Cliv-ST-2¢7
11. | hareby certify that the information supplied with this filing dogs not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empgwe, to execute this report as raquired by Chapter 608. Florida Statutegf. . —
c/ R9/04
SIGNATURE:
SIGNATURE ANMPED Omﬁ NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phons ¥




