FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT ¥ Secretary of State

DOCUMENT # LO50000861687 03-14-2006 90200 025 ****50.00
1. Eniity Name
HSDLC451, LLC
Principal Place of Business Mailing Address
124 N. NOVA RD., SUITE 125 124 N. NOVA RD.. SUITE 125 30“03693
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P S A A
Sumte, Apt. #, ate, Suite, Apl. #_ etc. i 03092006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Numbar Applied For
é?\O - ‘-&Z@c\—7 (oL’ k Not Applicable
w Country b Counry 8. Cenificate of Status Desired ] Eg-g?wﬁmm'
8, Name snd Address of Curront Reglstered Agant 7. Name and Address of Naw Registared Agent
Name
AGENTS AND CORPORATIONS, INC. -
SUITE E, 773 4TH AVENUE NORTH Streat Addvesa (P.O. Bax Number is Not Acceplable)
NAPLES, FL 34102
City FL?ip Code
3. The above named entity submits this statement lor the purposs of changing its registered office or regi agenl, or both, in the State of Florda. | am famiiar with, and accept
the obligatiens of regisiered agent.
SIGNATURE
Sgnanre, yped o 24nied ame of (EQW1ere BuenT and Ue ¢ APDACAD, INOTE: Ra{psiar 8c AQIT Dignimure téguyed when renstatng) DATE
Flling Fae Is $50.00 Make check payable to
Due by May 4, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O peless mE O cenge [ Addition
KAME BELL, KIM NAME
STREET ADERESS | 124 N. NOVA RD., SUITE 125 STREET ADORESS
ciry-s1-7 ORMOND BEACH, FL. 32174 CIry.sT-2Ip
TmE I poweis TME O change [ Addaion
NAME NANE
STREET ADORESS STREET ADORESS
ChRY-ST-1P CTY-SX-2IP
e ) pewte TME D change [ Addition
NAME MAME
SYREFT ADDRESS STREET ADORESS
CRY-ST-2IP CHY-ST-7P
THE [ etz TME Ochange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-ST-2P CIrY-ST-21P
me O] Deiere mE Dchange [ Addsion
NAME NAME
STAEET ADORESS STREET ADDALSS
CY-ST- 2P . - CITY-ST-21P . e
e 3 Detete Tme Ocrange ] Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
Lmy-sT-hp Y- ST-NP

11. t hereby certify that the information supplied wirh this filing does not quaiify for the exgmptions contained in Chapter 119, Florda Statules. | further ceniily that the infarmation
indicated on this report is fue and accuwrate and (hat my signature ehall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited Sability company of the recever,or nustee empowerad 10 executa this feport as required by Chapter 08, Florida Statutes.

Floloe 3820 65z,

Dwyisna PRons @

SIGNATURE:

ARD TYPEO DR ARINTED MAME O SOMING R, Ot




SRR ATTACHMENT
5 30005693

FLORIDA DEPARTMENT OF STATE

Division of Corporations

G

March 16, 2006 z \ )\/\}W . \

HSDLC451, LLC 6\}‘} t
124 N, NOVA RD., SUITE 125 \‘\m \}L ‘46"“
ORMOND BEACH, FL 32174 /W\_CV‘ W
Subject: HSDLC451, LLC ) 4

Reference Number: L05000086167° 'x,_ﬁ ) o J

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fcj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



