FILED

2008 LIMITED LIABILITY C;

ANNUAL REPORT *  Secretary of State

04-17-2008 90162 045 ***138.75
DOCU MENT # L07000040612
1. Entity
HD DESIGN CENTER, LLC
D ATRTRTE
Pringipal Place of Busincss Maiting Address
5444 LOS PALOS DRIVE 5444 LOS PALOS DRIVE
NEW PORT RICHEY, FI 34655 US NEW PORT RICHEY, FL 34655  US
TG TP s ST
Suitc, Apl. &, cic. Suite, ApL. ¥, plc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEi Number | Applied For
SO- PF 1ys50Y Not Applicable
P Country Zo Couniry B. Conificato of Stas Doaired a giggﬁmﬂ
8. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
Namao
WOLSKY, JEFF - - - - _ 4
5444 LOS PALOS DRIVE Stroot Address (P.0. Box Number is Net Acceplabie)
NEW PORT RICHEY, FL 34655
City FL , Zip Code

8. The above named eniity submits this stalement lor the purpose of changing its regisiered office of registered mgent, or both, in the Siate of Florida. | am familiar wilh, ang accept
the obligations of registerod agont.

SIGNATURE

Signatyra, rypedt of priresd name of fegrtrted agent smd Sle ¢ ammicab. (HOTE: Regaiered AQeri sonasune recuirtr whan rersimng} DATE

FILE NOWIIt FEE I3 $138.75 Make check payable to '
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
T MGRM [ Detats e [ change [ Addition
MAME WOLSKY, JEFF NAME
SIREET ADDRESS | 5444 LOS PALOS DRIVE STREET ADDRESS
oy -S1-2P NEWPORT RICHEY, FL 34655 Y- S51-21P
e [ petete e O Crange [ Addition
e HAME .
STREET ADDAISS STREET ADDRESS
Cify-$T-2F cny-si-ap
TNE O peets Y3 0 Craage™ "' addition
NAME PR - NAE
STAEET ADORESS STREET ADDRESS
cny-§T-P CITY.55- 2P
e O Oetete THLE ] [OcChange [ Addifion
RAME NAME
STREEY ADDRESS STREET ADOAESS
chY.51. 2P cy-53-2p
E O pelsts e O Change [ Addition
NAME NAME
STREE] AUORESS STREET ADDRESS
.80 . oY -$i- 0P
e [ Deicte mu v [ Chenge [ Addtian
NAME . NAME . .
STNEET ADDRESS STREET ADDAESS T
CiTy . ST-1P CITY.57.2P

11, | hereby certify that the information supplied with thi
indicated on this report is true ond accuiate £
limited lability company or tha rocolver of 1

uallty for the exemptions contaired In Chapter 119, Floriga Slalutes. | furthar certity that the informaticn
¢ ihe same legal effect as if mode under oath; that | om o managing member or manager of the
12port ag required by Choptor 608, Florign Statutes,

Y Y/ﬁi )C 327 9usb

D OR PRINTED NAME OF SXINIAC MANA (IO MEMBER, MANAGER, OR AUTHOIZED REPRESENTATIVE Daytre Prone ¢

SIGNATURE

/& @ 319/

May 16, 2008 8:00 am



