FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000083041 02-01-2007 90050 004 ****50.00
1. Entity Name
HDR, LLC
Principal Place of Business Mailing Address
102 QUAYSIDE DRIVE 102 QUAYSIDE DRIVE
JUPITER, FL 33477 S JUPITER, FL 33477 US Gﬂﬂ 1 a
R [ T LT IWIH\IIIH!HIII
275 Miciimey TRAL
Suite. Apt. 4. etc. 553‘6:"6" . i‘ioo 01272007  Chg-LLC CR2E083 (12/08)
TE
City & State ___C_ity & State 4. FEI Number Applied For
JufPiTER O - /793068 Not Applicadla
Zip Country Zip F - Coun& sA 5. Ceniificale of Status Desired O ?ese'ggqadr:gb"a'
8. Name and Addross of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

DASS, SEEMA
102 QUAYSIDE DRIVE Street Address (P.0. Box Number is Not Acceplable)

JUPITER, FL 33477

’( City FL [ Zip Code

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

the obligations of registered agen!.
BELRY,

SIGNATURE
L . Sigrature, lypad o prinled name of registered agenl and e it gpplicable. (NOTE: Registereq Agant signallre requirgd when remnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State Vo
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM + O pelete TITLE [ cChange [T Addition
NAME DASS, KISHORE NAME
STREET ADDRESS | 102 QUAYISDE DRIVE STREET ADDRESS
Crry-ST-21P JUPITER, FL 33477 CiY-ST-2IP
TITLE MGRM 3 peete TILE CJchange [ Acdition
NAME HAN, BEN NAME
STREET ADDRESS | 651 OKEECHOBEE BLVD, 102 STREET ADDRESS
cry-s¥- 2P WEST PALM BEACH, FL 33401 CIY-S1-219
THILE [ pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2I7 CITY-S51-2P
TITLE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is trua and accurate and that my signature shall have 1he same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

a<lo7z

, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M|




