FILED

S Feb 19,2007 08:00 AM

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT

DOCUMENT # L05000058822

1. Entity Name

HDR INVESTMENTS, LLC

Principal Place of Business Mailing Address

610 E MAIN STREET 610 E MAIN STREET

LEESBURG, FL 34748 LEESBURG, FL 34748

RS RO TG nE
Suite, Apt. #, slc. Suite, Apt. #, e1c, 02012007 Chg-LLC CR2E08S (12/06)
City & State City & State 4. FE! Number Applisd For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Corificate of Staws Dasred  [J fgggq Additonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agant

Name
CAUTHEN, WILLIAM H ESQ
215 NORTH JOANNA AVENUE Sireel Address (P.O. Box Number is Not Accepiabla)
TAVARES, FL 32778

Cuty FL I 2ip Code

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typad or prntad name of rogistered mpent and it f applicania {NOTE; Registerec AQen] ignaire requwed when rensialing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
LE MGR O Delete TITLe Ochange [ Acdition
NAME ROBUCK, HORACE D Il HAME UDDUDDB‘H O?E
STREET ADDRESS | 610 EAST MAIN ST STREET ADDRESS 0272 o
Lt - -

CITY-S7-2P LEESBURG, FL 34748 CITY-S1-2P "9")0? BDDQI ﬂl ? ':'D- L“]
TILE O delete TLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2ip
TIILE O oelete HILE [0 Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
LE O Detete TIE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1. 1P CITY-ST-2P
TMLE O pelete ILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I0 CITY-ST-21P
TNLE O peisls TILE D change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as if mada under oath; that | am a managing member of manager of the
limited liability company or tha receiver or trustee empowared to execute this report as reguired by Cnapter 608, Florida Statutes.

SIGNATURE: M 02/01/07 352-314-3177

SIGNATURE ab D "PED 'DR El Al OF ELGNIN QING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Prona #
Hovaca W ROBUCK




