FILED
2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000045298 Secretary of State

1. Entity Name 20 e ok ok ok

H&D BUSINESS DEVELOPMENT LLC 08-30-2006 50034 038 ****50.00

Principal Place of Business Maifing Address

2551 JARDIN TERRACE 2557 JARDIN TERRACE

WESTON, FL 33327 WESTON, FL 3332]

T S (R AT
Suite, Apt, #, elc, Suite, Apt. #, etc. 08182006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4, FEI Number Applied For

20-2824839% Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gg-g?qm‘“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

AGUILAR, HECTORE -
2551 JARDIN-TERRACE Slrgel Address (P.Q. Box Number is Not Acceptabie)

WESTON, FL, FL 33327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | arn farnitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad of o inted name of regisiered agent and itk i spphicable, (NOTE: Registared Agent signalure requirad whan reiastatng) DATE

: I-fllln%:oo is $50.00 Make check payable to

" Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TE MGRM [ pelete TIMeE [ Change [ Acdition
HAME _ | AGUILAR, HECTOR E NAME
STREET ADDRESS | 2551 JARDIN TERRACE STREFT ADDRESS
CIvY-ST-DP WESTON, FL 33327 CIFY-ST- 2P
me MGRM [ delete TALE [ Change [ Addition
HAME HINOQJOSA, DIANA MAME
STREETADDRESS | 2551 JARDIN TERRACE STREET ADDRESS
Y- ST-1P WESTON, FL. 33327 CITY-ST-2P
e ’ [ pelete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS R STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE . O petete TiE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-DP
TITLE [ petete TMLE [ crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ap | : CIFY-51-2P

11, 1 hereby certify that the infermation supplieg
indicated on this report is true and agfuratp ad
limited liability company or the receijar or e

this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signatura shall have the same legal efiect as if made under oath; that | am a managing membaer o manager of the
dmpowered o execute this report as required by Chapter 608, Florida Statutes.

Diava Moo 08/18/06 (459214239

Mnﬂ#&mmmmmﬁdmmm&nﬁ Dete Dayirie Phona 8

SIGNATu;BmE:




