FILED

Mar 13, 2008 8:00 am

A
2008 LIMITED LIABILITY COMPANY *  Secretary of State
~f v ..
‘ANN'\‘AL REPORT 02-12-2008 90065 008 ***138.75
DOCUMENT # L07000046943
1. Enlity Name
HPDD, LLC
Principal Place of Business Mailing Address S 30 0 ﬂ 2 1 1 8
999 YAMATO RCAD, THIRD FLOOR 999 YAMATO ROAD, THIRD FLOOR
BOCA RATON, FL 33431 BOCA RATON, FL 33421
S P SaR TS DU e g
.Suia, Apt: 8, etc, Sulte, Ap1. #, etc. 01302b08 Chg-LLC_ - ?RfEOS?TﬁZJDG)
City & State City & State 4. FEINumbes Appliad For
- ﬁé "0/ 35735 ?' Not Applicable
Zip Country Zp Country 5. Cotilicate of Status Oosired. [ ggg&mm
~_6. Nams snd Address of Current Registared Agant T. Name and Addrass of Naw Reglstersd Agent
Nams
VAZQUEZ, WILLIAM M i
899 YAMATO ROAD. THIRD FLOOR Straet Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
City FL I Zip Code
8. The abova named enlity submits this statement lof tha purpese of changing iis registered office or registered pgent, o both, in the State of Riorida. | am lamiliar with, and accep!
the cbligations of regisiered agent.
SIGNATURE L _ _
Sigrature, Eyped tr proted rame of regutred agent and foe i spolcatie. (NOTE: Agont g i OaTE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo wlill be $538.75 Florida Dapartment of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 Deiete TME O Cnange [ Addllion
NAME KOSLOW, HOWARD B NAME
STREET ADDFESS | 899 YAMATQ ROAD, THIRD FLOOR STREET ADORESS
cmy-57-a7 . | BOCA RATON, FL 33431 CIFY- ST-2P .
Lyl 4 . O eete me O trange [ Addiion
NAME : RAME
STREET ADDRESS - STREET ADORESS.
tity.s5-ap . ciry-ST-2P )
e 0 Deles TILE J Crange. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p - afy-5t-z¢ h -7 1
113 O Deteta TIME EJ Change [ Addilion
HAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-51-ap CrTY-S1. 29
THLE " O Derte e O Crange [ Aacition
RAME NAME
SIREET ADORESS. STREET ADDRESS
CIry-S1.2P cIy-st-np
TIE O Deteta TIMLE {J Onge [T Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CIY.ST. 2P Y- ST-2P
11. | hareby certily that the information suppked with this filing does not qualily for the axemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is tius and accurale and that my signature shall have the pme legat elfect a8 ! made under Dath; that | am a maneaging mamber or manager of the
Limited liability company of Iha recahwer of trustee empowered to executa thigre a3 fequired b apter 608, Aodida Stahules,
SIGNATURE; Nowureo B- £oslowo 2/2/08 SG-§4# 3/00
ENINATURE AN TYPED OR MRINTED NAME OF EIGMNG MANAGING uuﬁ/mnn. Of AUTHORIZED REPRESENTATIVE bew Deytrns Prone #

y /4 .



