2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000039482

1. Enlity Name

Apr 03, 2007 8:00 am
ecretary of State

04-03-2007 90123 028 ****50.00

HDD INVESTMENT, LLC

Principal Place of Business

4219 W, 9TH COURT
HIALEAH FL 33012

Mailing Addross

4219 W. 9TH COURT
HIALEAH FL 33012

2. Pringipal Place of Business - No P.C. Box #

3. Maiiing Address

Suite, Apl. #, clc.

Suile, ApL #, cle,

A

15t MOORE CR2E083 (10/06)
City & Slalo City & Slale 4, FEI Number Applied For
20-1596671 Nol Applicable
ap Country Zp Country 5. Cortificale of Status Desired | $5‘00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CHOY, SHEK CHUEN
4219 W, 9TH COURT
HIALEAH FL 33012

Name

Street Address (P.0. Box Numbar is Not Acceptabln)

City

Zip Cede

FL

8. The above named enlity submils Lhis slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agenl.

SIGNATURE

Sgnature, typed cr printed name of ragistered agent and Wl f applicable. (NOTE: Reqistersa Agent signature reguired when reinstaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ Delete e TREASURER {Jchange K] Addition
WA CHOY, SHEK CHUEN NAME CHEN, PUI KING

SIREET ADDRESS | 4219 W. 9TH COURT smicrarss | 4219 W. 9TH COURT

CY-s1-7P | HIALEAH FL 33012 CITy -S1- 2P HIALEAH, FL 33012

1113 {1 Dalete THLE [ change [ Acdition
NAMI NAME

SIREL | ADDRF S8 SIRLE] ADDRISS

Y- ST- 2P CINY-ST 2P

E O oelete Te [J Change [ Addition
NAME NAME

STREL T ADDRESS STREET ADDRESS

CirY-81- 2P IV -ST- 2P

e T Detele TIIE [ change [ Addition
NAME NAME

STREET ADDRISS STRFET ADDRESS

CITY-$1-2 CITY-51-2P

413 O oelele HILE [Jchange ] Addilion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CiY-SI- 2P CIry-s1- 2P

Nie O Delete HILE [ Change [ Addilion
NAME NAME

SIREET ADORLSS . . STREFTADDAC 5%

CITY- ST-21p /,/ \ CITY-$1-2P

11. | hereby cexll
indicated on 1
limited liability ¢

that the information supplied with this filin
i3 report is true and accurale and that
any or the receiver or irusiee_eanpow

gnature shall
red 10 exacute this r

for the exemnptions contained in Seclion 119, Florida Slatules. | further certify that the information
lhe same legal effect as if made under oath; thal | am a managing member or manager of lhe
orl as required by Chapler 608, Fiorida Statules.

01-28-2007 (305) 818-0808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

SIGNAT

Darynrre Phane #




