FILED
Feb 05, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT # L06000052564 02-05-2007 90202 024 ****50. 00
1. Entity Name
HMD PROPERTIES OF FLORIDA, LLLC
Principal Place of Business Mailing Address DUULILII
601 HIBISCUS DR P.0. BOX 427
HALLANDALE, fL 33009 HALLANDALE, FL 33008 US
P e[S DI RRRRR I

Suite, Apt. #, sic Suite, Apt, #, etc. 02012007 Chg-LLC CR2E083 (12/06)

City & Staie City & State 4. FEI Number Applied For

20~ #? 2 6232 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

MARCUS, ALAN J
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA, FL 33180

Strest Address (P.O. Box Number is Nol Accepiable)

City

FL Zip Code

8. The above namad entily submits this staterment for the purpose of changing its registered cffice or registered agen?, or both, in the State of Florida. | am familiar with, and accept

the obligations df fegistered agent.

SIGNATURE

5,
Signalure, typeBm printed name ol registered agent and ulle if apphicable.

[NQTE: Regstered Agent signature required whon rensiating DATE

[ 4
Filing Fee s $50.00
Due by May 1, 2007
[ 8

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM - ¢ ] petere TME Ochange [ Addition
NAME MEAIR, HERZEL NAME

STREET ADDRESS | 601 HIBISCUS DR SIREET ADDRESS

CITY-ST-2IP HALLAN:DALE. FL 33000 CITY-ST-27P

TILE MGRM ¢ , 7 Delete ILE [ Change [ Addition
NAME MEIR, DAVID NAME

STREET ADDRESS | 4851 FARAZEN DR. STREET ADORESS

CITY-§T-2IP HOLLYWOOD, FL 33021 CITY-ST-21P

TLE U} peleie NLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP QY- §7-7IP

TITLE [ Delete TIMLE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2F

TITLE [3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-24P ciry-S1-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P cIry-Si-2P

11. 1 heraby certily that the information supplie with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: W et R ZEL MEAin

786- #25- 3504

SIGNATURE AND TYPED OA-RINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

9’/!/ o7
bad

Daylmme Fhone #




