2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 09, 2007 08:00 AM

i——
DOCUMENT # L05000097637 Secretary of State
1. Entity Nama
HRD INVESTMENTS, LLC
Principal Place of Business Mailing Address
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDO, FL 32819
e - MR AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number ' Applied For
20-4041881 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ Eese.gg:a:ﬁﬂma‘
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstared Agent

Name

ICARDI, JEFFREY A

2180 WEST STATE ROAD 434, SUITE 6180 * Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL J Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or botn, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of reg agent and tile if ! (NOTE. Regitiwied Agant signiiure (equirdt when renstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Deiete TITLE Ol change  [] Addilian
NAME DUGGAL, KARAM NAME - '.{ Il}@;‘ﬂ@u!"ggg ) ]
STREETADDRESS { 8525 REDLEAF LANE STREET ADDRESS N2 N ~—;j,ﬁf]§_]_;, -4 50, )
CITY-S7-2IP ORLANDO, FL 32818 ’ CI-§I1-2IP
TILE 3 Delets TITLE [ change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
1ILE O pelete TITLE O change  [C1 Addition
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-51-2P Gy -5T-20P
TILE O pewste TILE [ change ] Acdition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TLE O eiete IME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-ST-2IP )
TIMLE [3 Delete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-§7-2P

11. | hareby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furiher certify that the infarmation
indicated on this report is true and accurate end that my signature shall have the sams legal effect as if mada under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes

) 20.07

BER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dato Daytime Phana #

Wmited hability company or tha receiver or trustes empowered 10 &x;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




