FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000052564
1. Entity Nama 01-16-2008 90080 044 ***138.75
HMD PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
601 HIBISCUS DR P.0. BOX 427 g
HALLANDALE, FL 33009 HALLANDALE, FL 33008 US ) ‘
P TSR A0
Suite, Apt. #, atc. Suite, Apt. #, etc, 01072008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-4926232 Not Applicable
Zw Country e Country 5. Cerlificate of Status Desed [ Ei-ggqmm“a'
6. Name and Add of Current Regl d Agent 7. Name and Add, of New Regt Agent
MName
MARCUS, ALAN J -
20803 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sg-murn, lyped or printad name of registered agent and title if applicable,

(NOTE: Registared Agent signalure required when reinstating) DATE

Make check payabie to
Fiorida Department of State

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

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

TILE " | MGRM £7 Delete NAE [ Change  [] Addition
NAME MEAIR, HERZEL NAME

STREET ADDRESS | 601 HIBISCUS DR STREET ADDRESS

CATY-S1-2P HALLANDALE, FL 33009 Ciry-s7-2ip

ME MGRM 3 Detete 1ME pd.crange 3 Acditon
NAME MEIR, DAVID NAME

STREET ADDRESS | 4857 FARAZEN DR. STREETADDRESS | 485 SARAZEN DR.

CiTY-ST-20P HOLLYWOOD, FL 33021 ciy-51-0p

TITLE [ petete MLE [J Change ] Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CiTY-§T-2P

TITLE [ petete Tne [ Crange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-SI1-2P CITY-ST-2P

TME [ Detete TIILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TnE [ Detete IMLE 7] Change  [] Aodition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-$1-2P CiTY-ST-28

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered 1o execule this repor as required by Chapter 608, Florida Statutes.

SIGNATUSE‘E:X Yoar s A A 2

TURE AND TYPED OR PRIITED MAME OF & WEMBER, OR AUT




