2006 LIMITED LIABILITY COMPANY

\REINSTATEMENT

DOCUMENT # L05000053549

1. Entity Name

gg NOY -3 PH 1346

HDMC. LLC

SECRETARY

i n ORI
ol

Principal Place of Business

5840 STIRLING ROAD STE 128
HOLLYWOOD, FL 33021

TALLARRDS
Mailing Adcress

5840 STIRLING ROAD STE 128
HOLLYWOOD, FL 33021

SR

oF STNTE
OELSOR&DA

]

2. Principal Place of Business 3. Mailing Address .
<TAYO STiehine Ran | Sedo Stirlive ad
Suite, Apt. #, etc. Suite, Apt. #, etc.
g ! 10242006 REIN-LLC CRZE101 (11/05
Soite \28 Daile 128 (11/05)
City & State —_ City & State — 4. FEI Nymber Applied For
Ao o wiea® b‘\ - Ha \) U\LLSQC)B L L. Not Applicable
Zip Country i Country " , $5.00 Additonal
= 3 GZ \ U R _éo 5 az \ RS R 8. Cenificate ot Status Desired 0O Fee Required
8. Name and Address of Current Reglstered Agent 7. Namp and Address of New Registered Agent
Name
MAINVILLE, DIANE -
5840 STIRLING ROAD STE 128 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

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

the obli%;)frzgjl\er d agent,
SIGNATURE

ons
T vawe Roinuilbe 18-25-00
Signanre, typed or prinisd name of registensd agent and tile f applicebia {NOTE: Regisisrsd Ager slgnature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to

After January 1, 2007, Fee will be $100.00

liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TLE [ Change [ Addition
NAME MAINVILLE, DIANE NAME

STREET ADCRESS | 5840 STIRLING ROAD STE 128 STREET ADDAESS SOOIl A TEE TR

civ-s1-2p | HOLLYWOOD, FL 33021 CITY-ST-20P 11A03A06--01003--005 #5000

TITLE O Delete TInE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-2P

TILE O3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ™

CITY-ST-2P omv-st-oe - B

TLE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P CrY-ST-2P [ n/
TILE O peiete TILE I/D [ Addition
NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP e

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further’c fy‘{hal the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a man

limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

Dianve Heainvi(e

member or manager of the

SIGNATURE:
SIGNATURE AND

TYPED OR PRINTED NAME OF

] MEMBER, R. OR AUTHORIZED REPRESENTATIVE

02506 Qsd-duy-68L2

Daytima Phonea #




