2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 24,2007 8:00 am

00086

DOCUMENT #105000086167 ecretary of State

HSDLC451, LLC 04-24-2007 90116 017 ****50.00

Principal Place of Business Mailing Address

124 N, NOVA RD., SUITE 125 124 N. NOVARD., SUITE 125

ORMOND BEACH, FL 32174 ORMOND BEACH, FI. 32174
04152007No Chg-LLC CR2E083 (11/05)

Do N OT WR'TE IN TH ls SPACE 4. FEt Number Applied For
20-4229764 Not Applicable

§. Certificate ot Status Dasired 0 Ei'ggqu%mml

8. Name and Address of Current Registered Agent

AGENTS AND CORPORATIONS, iNC.
SUITE E, 773 4TH AVENUE NORTHC Do NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submils this staternent (or the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printod name of registored agent and tite d applicabie. (NOTE: Regrstered Agent signature required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TmE MGR
NAME BELL, KIM

STREET ADDRESS | 124 N. NOVA RD_, SUITE 125
CIY-ST-2IP ORMOND BEACH, FL 32174

TIMLE

NAME

STREET ADDRESS
CRY-ST-2IF

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
CrY-57-21P

TIMLE

NAWE

STREET ADDRESS
CY-ST-21P

THE

NAME

STREET ADDRESS
CmY-ST-2P

11.  hereby certify that the information supplied with this liling does not guality tor the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on this report is true and accurale and thal my signaiure shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited lisbility company or the recsiver or lrustee empowerad to executa this report as required by Chapler 608, Ferida Statutes.

S 1Y, 774



