o FILED
2007 LIMITED LIABILITY COMPANY ApDr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

P Smg:w ENT #1.99000006836 04-30-2007 90061 005 ****50.00

BRANDON H-D PROPERTIES, L.L.C.

Principal Place of Business Msiling Address

1306 WEST KENNEDY BLVD 1306 WEST KENNEDY BLVD

TAMPA, FL. 33606 TAMPA, FL 33606 800442

e ||[|||[|||||]|l|||]|i|iﬂ| i
Sulte. Apt. 8, otc Sute. gt &, et 04162007 Chg-LLC ~ CR2EO83(12/06)
City & State City & State 4. FEI Numbar Appiied For

59-3605259 Not Applicable
Zp Country Zp Country 5. Carfificate of Status Desired [ ,?2, ggq ;‘-”r:d'“"““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

STRASKE |, STEPHEN B
1306 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606-1849

City FL Zip Code

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

SIGNATURE
Sigoture, typed or priniod name of registenad agent and e K appicabde. . (NOTE: Registerad Agont pignanire requised when reingating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TWLE [ thange [ Addition
NAME FERMAN, JAMES L JR. NAME
STREET ADDRESS { 1306 W. KENNEDY BLVD. STREET ADDRESS
CIY-5T-2P TAMPA, FL 33606 CITY-ST-2P
e O Delete TLE 3 chage  [C] Addition
NAME KAME
STREET ADDAESS STREET ADDAESS
ciy-SI-2p oIY-ST-7P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciY-S1-29 CITY-ST-TP
THLE 3 Detete FME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
TME [ peiete miLE Ochange [ Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-7p CAY-ST-ZP
TE ] Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciy-sT-3P

11. Ihereby ceﬂﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (U ]l eplec 8. Stpaske IT- ‘f'/ ( 7{”’( 813 ) 2.5 1-2 763

BIGNATURE AN OR PRINTED NANE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone #




