2006 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 04600038482 - Secretary of State
1. Entity Name * 02-09-2006 90153 028 ****50.00
HDD INVESTMENT, LLC
Principal Place of Business Mailing Address
4219 W. 9TH COURT 4219 W. 8TH COURT
o o H"Vl” I” ||H’ |’|” ||”’ ||m II”' Iml mml”’l‘m IIHM"I) m Im
2. Principat Place of Business 3. Mailing Address
Suite. Apt, ¥, etc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-1596671 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $5.00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

5‘:5{1%\’\}\,83-?5 SSBE.’;-J . Stieel Address (P.Q. Box Number 1s Not Acceptable)

HIALEAH Ft 33012

City FL Zip Code

B. 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 cbligations of registered agant.

SIGNATURE
Signature, typud or printed name ol registered agen and Hile i apphcable, (NOTE. Regisiered Aguu sgralure required whert reinstabing) DATE
Make Check Payable to Florlda Deparlment ot State
A Due By May 1 2006 e
9. MANAGING MEMBEHS/MANAGEHS 10, ' ADDITIONS / CHANGES
THLE MGR X Delere TIiLE MGR §J Change [ Addition
MAME CHOY, SHEK CHVEN NAME CHQY, SHEK CHUEN
STREET ADDRESS (4219 W. 9TH COURT STREETADDRESS | 4219 1 9th COURT
Tny-Ss1-21P HIALEAH FL 33012 CiTY-57-2IP HIALEAH BT 22017
TILE 3 oelete TITLE ’ - [CJChange [ Addition
NAME NAME
STREET RDDRESS STREET ADGRESS
CITY-ST-21P cITY-S1-21P
TIme 3 oelete TITLE [ Ghange  [] Addition
NAME : A NAME o
STREET ADDRESS STREET ADCRESS
CIvY-ST-2P CITY-S1-21P
TILE 3 Delete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-s7-2Ip
TTiE £ Delere TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE 3 Delete it [ Change [ Acdition
NAME ) _ NAME
STREET ADDRESS - o R, STREET ADDRESS
CITY-§7-21P ( \ CITY-ST1-21P

11. 1 hereby certily that the information supplied with this fiji q { the exemptions contained in Section 118, Forida Stalutes. § further certify that the information
indicated on hisyepor is true and accurale and t y signature shall have { ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability cor ny or the receiver or trug ered 1o execute this report Bg required by Chaptar 608, Florida Statutes.

01-25-2006 (305) 818-0808

e e h L e . o e et St & B e i vt e ettt E Lt e emt o e REm e R e A At e o m e . T

SIGN




