2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AB)....- __ , Mar 15,2007 8:00 am

DOCUMENT # L06000082770 Secretary of State
1. Entity Namo I
HLD, LLC. 02-19-2007 90194 041 55.00
Principal Placo of Businoss Mailing Addross
15 5. CHARLESTON CIR. 15 S, CHARLESTON CIR.
ENGLEWQOD FL 34223 ENGLEWOQD FL 34223
O A D O K
2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass
Suita, Apt. #, olc. Suile, Apt. ¥, alc. 15t MOORE CR2E083 (10/06)
City & State City & Slae 4, FEI Numbﬁ ” S“-{ S ] '\}7 :ﬁiﬁ;uc
2 Couniry ap Couniry 5. Corlificale of Stalus Desirad [ gfﬂg?q l"‘..":;"w'
6. Name and Address ol Currant Registered Agent 7. Name and Address of New Reglsterad Agem
Name
?.’l)JI;FEE'AFAtEg'IL'gNA CIR Streel Addrass (P.O. Box Number is Nol Acceplable)
ENGLEWOQOD FL 34223
City FL l Zip Code

8. Tho above namad ontity submits this saioment for the purpose of changing ils registered office or rogisiored agent, or bath, in tho Staia of Florida. | am lamifiar with, and accool
the otligations of regislerad agent.

SIGNATURE

SOUAILIE. YOI O 211U DTk L RO SIO10 IX)0 B0 DLk § ADpic e INQTE My snired Agunt beinalute renundc wian eseisang) DAIT
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGR ] Deieto i O Clange [ Addition
Nant DUNFEE, HARQLD A NAME
SIMEIANIYSS | 15 §. CHARLESTON CIR. SIM L1 AUERCSS
cry st ENGLEWOOD FL 34223 ciy s1 P
W MGR O pelere nhi Cichange ] Additkn
NAME DUNFEE, TUDEE L HAML
STRELADDRESS | 165 §. CHARLESTON CIR. STREFT ADDRESS
cay-si-w ENGLEWOOD FL 34223 Gy 54 7P
e ] Detete IHLE Ol change (] Addition
NAME N
SIREF | ANDRD 53 SIRHL ) ADDRLSS
CivY-S1-Ap cily s1 70
nTE ' (O caete ik, O crarge  [J Aodbion
HAMI NAME
SHRLE ) ADORY S SIHIL | ADDRESS
CINY-$1-AP CHY 51 28
i O odete e O change [ Addition
KA, NAME
STRLL| ADAESS SIALL T ADDRESS
iy - 51 AP city s1-7e
e [ detete NHE (I Change  [J] Accition
NAN NAME
SIRICT ARDI S5 RIWELADDRE 85
oy-si-Ae Gy 8P

11. | horoby certily that the informalion supplicd with this filing doas nol qualify for the cxemptions contained in Soction 119, Florida Starutes. | further corlily that the information
indicalod on this report is rua and accurato and thal my signature shall hava the same logal effoct as if made under oath; thal | am a managing member or manager of tho
fimitod liability company or the receiver of rusiec empowered lo oxocute this reporl as reguired by Chapler 608, Florida Sialules.

SIGNATURE: | AV UMM&@L 2/ /o 4

mveo OR PRINTED NAME OF FIGMING Wam usn:ﬁ MANAGER, OR AUTHORIZED REFPRESENTATIVE [ Dae Doyhring Proey 4

[



