FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000049914 04-03-2008 90074 023 ***138.75
1. Entity Name
HDF, LLC
Principa! Place of Business Mailing Address
3534 SWANS LANDING 3534 SWANS LANDING ' : y
LAND-O-LAKES, FL 34639 LAND-O-LAKES, FL 34639 -~ 60019478
R TS T 0O A G
Suite, Apt. #, etc. Suite, Apt. #, efc. 63192008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Nymber Applied Far
2 -2/90953 Not Applicable
Zip Country Zip Couatry 5. Centificate of Status Desired O '?ase'gg]lﬁf;;”"”al
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HENDEE, BRETT ESQ.

1700 SOUTH MACDILL AVENUE, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL I Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
- Signalura, yped of panted name of registered agent and litla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 ‘ Make chack payable to
Aftor May 1, 2008 Feoe will be $538.75 -  Florida Department of State
. s N o E . ¢ . :
. ? UL e . 41
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T O pelete e MGRM Change K] Addition
© HAME NAME 5&!"6 |:|. gual
“STREET ADDRESS STREET ADDRESS 40 Lan Lakes Blvd.
CITY-ST-2P oTY-§T-2p Land 0 Lakes, FL 34639
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-51-2p
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2P CITY-5T-2PP
TITLE O pelete TITLE [ change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-ST-2IP
THLE O Delete TITLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
LILE O oelete TITLE [J Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-§T-2P

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and iﬁ' y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or caiver or t pe bowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ Kurt H. Hull ?/J'/I'f (813) 909-9644

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




