2006 LIMITED LIABIATY CGMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L05000058822

1. Entity Name

HDR INVESTMENTS, LLC

(03-22-2006 90288 028 ****50.00

Principal Pfaca of Businass
610 E MAIN STREET
LEESBURG, FL 34748

Mailing Adarass

610 E MAIN STREET
LEESBURG, FL 34748

IR IR

2. Principal Place of Business 3. Maiing AOGi088

Suile, Apt. #, eic. Suite. Apt. #, sic. 02272006 Chg-LLC CR2EDS3 (11/05)

City & State City & Siale 4. FE! Number Applied For

Not Applicable
Zip Countey Zp Couniry 3. Coniticmte of Staius Desied [ 23.00 Additional
6. Name and Address of Current Reglstared Agent 7. Nams and Add of Now Reg sd Agant
- Name
CAUTHEN, WILLIAM H E5Q
215 NORTH JOANNA AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAVARES, FL 32778
City FL ’ Zip Code

8. The above namad antity submils this statemen lor Iht purpose of changing its #
the obligations of ragistared agaen.

SIGNATURE "

gistared olfice of

Qi d agant, or both, in the Staie of Forida, | am familiar with, and accept

Signatury. lyDed o Srrmed NATe OF regetenad Sl 60 Ll § anphcabe. NOTE: RaQmtsred AQar mprwihe s reduarac whan reracaing) DATE
¥
Fillng Foe Is $50,00  ° Make chock payabls to
Due by May 1, 2006 =) D Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM Daicte TRE MANAGER ﬁ Crange [ Addilien
NAME CAUTHEN, WILLIAM H ESQ HAME B Danf h Robuck, II
STREEV ADORESS | 610 E MAIN STREET smest aoress | oTace Daniorth Robuck, LI
av.st.z | LEESBURG, FL 34748 evsrr (610 East Main Street, Leesburg, FL 3474
e 0O bewes e Ocenp [ Axiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 CrY-§1-20
TRE O Oetze ME O Crang [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
city-St-2p arv-51-zp
me O peeta ne O change [ Addition
HAME TAME
STREET ADORESS STREEY ADORESS
onv-si-» Y. ST- 2P
TMLE 3 Deset TLE O Changs [ Adilion
W NAME
STREET ADCRESS STREEF ADORESS
an-sr-z» arv-si.ap
e 3 onits e O Crange () adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFy-St-0P CIrY-S1-2p

1%. | heraby cartity thai the infarmation suppbied with this filing doas not qually lor the exemptions contzined in Chapter 119, Alorida Statutes. ! further certily that tha information
indicaied on this report is rue and accurate end that my signature shall kave the same loga) eflect as if made under cath; that | am a managing member or managet of 1he
limited fability company or the receiver of Lrusies empowered 10 execute this repon as required by Chapler 608, Florida Statutes.

——

SIGNATURE: _\3 v

SKINATURE AND TYPED OR PRINTED MAME OF $XINING

O AUT

AYive Dayurne Prone ¢




