2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # L06000056579

1. Entity Name

H. D. CABLE,LLC

Secretary of State

06-04-2007 90452 008 ****50.00

Principal Place of Business

15273 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604

Mailing Address

15273 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604

FU)SCIES

I EAREIRAAMBEATR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
PO, Box 10720
Suile, Apt. #, etc. Suite, Apt. #, elc 05092007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number Applied For
oosville. g L “{Not Applicable
Zip Country Zip Counlry " - $5.00 Additonal
5‘.{ LDD 3 USA’ 5. Caertificate ot Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DEDEUS, HILBERT JR.
15273 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. Iyped or printed name of regisiered agent and ude If applicabie

{NOTE. Reg:siered Agent signature required when remnstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ petete TITLE O Change [ Asdition
NAME DEDEUS, HILBERT JR. NAME

STREET ADDRESS | 15273 FLIGHT PATH DRIVE STREET ADDRESS

CHTY-§T-2IP BROOKSVILLE, FL 34804 CITY-ST-7IP

TiTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CTY-ST-2IP

TTLE  Delete TILE [ change [ Additien
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-$T-21P cIry-si-zip

TiTLE 1 pelete ITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5i-21P CITY-S7-21P

TITLE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O petele JIILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowserad 1o execute this report as required by Chapter 608, Florida Statutes.

Hilpert Dodeus, v,

3%.-535-7835

SIGNATURE: ¢ Wlbed DKei g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5!)4!01

Daytime Phone #




