FILED

2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-19-2006 90168 012 ****50.00

DOCUMENT # 105000083541

1. Entity Name
HJDS INVESTMENT GROUP, LLC

Principal Place of Business

2901 ROCK ISLAND ROAD
#104
MARGATE, FL 33063 US

Mailing Address

2901 ROCK ISLAND ROAD
#104
MARGATE, FL 33063 US

20045939

ORI

2. Principal Place of Business 3. Mailing Address
1168} Hist soad Nest 1766t 41 st soad Nosth
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (11/05)
C|ty & State Clly & Stat 4. FEI Number Applied For |
OXC! O‘I_CL‘ = X/\Q_l—ﬁ‘n c 4 \—‘ ek 33 Ci 7 ’6 "‘{ Not Applicable
Zie 23 1..‘70 Country USA %?i“l 1o Country [,(9 A 5. Centificate of Status Desired O E‘g'ggqaf:;‘wna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

«

- - City Zip Cade
P A FL |

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgallons ol reglsteeed agem

SIGNATURE p
Signature. typed o Bristad name of registerad agen and tite H applicable. {(NOTE: Registerad Agent signature required when reinslaling) DATE
boohe
Filing Fee I:;%SD.OO Make chack payable {o
Due by May 1, 2006 Florida Deparimont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /
TITLE MGRM [ oslete TITLE WIRE WL Dfhange [ Addiion
NAME DELGADO, HARRY F NAME Dg\ P A v Ha
STREET ADDRESS | 2601 ROCK ISLAND ROAD, #104 STREET ADORESS | |1 bé( Hi ot fead Nos
Cmy-$T-2P | MARGATE, FL 33063 CY-57-2p Lexa hateh c:: e\ 2?4 10 ya
TITLE MGRM [ pelete TITLE M= R Bfhange [ Addition
NAE DELGADO, JACKELINE M NAME Pelaado , Ta ckcl e V)
STREET ADDRESS | 2001 ROCK ISLAND ROAD, #104 STREET ADORESS | ~T &, Ut ot foad Nor
CITY-sT1-27 MARGATE, FL 33063 CITY-ST-2P LO)C};IA‘-({'(J/‘CC'— y =l 2IYTO
TITLE 1 Delete THLE ) Ol crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- ST-21P
TIME O Deiete TINLE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-5T-2p
Tme C1 Delete e [ change (] Aditon
NAME NAME
STREET ADDRESS P STREET ADDRESS
CoY-5T-2P o CITY-$T-2F

11. | hereby certity that Ihe informationysu| tquallfy for tha exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true apd agurate and that my signajGre sh ¢ the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.fecejder or trusteb empoweredfio port as required by Chapter 608, Florida Statutes.

sfiefoc

(Bog)‘f?o' 2427

Daytime Phone §

SIGNATURE:

SIGNATURE Amyhrﬁ: oajfmen‘vﬁmz oF 8 /mn’n MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ N



