FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M04000005323

1. Entity Neme
HLC ORLID PROPERTIES, LLC

Principal Place of Business

7080 ABERCORN STREET
SAVANNAH, GA 31406

Mailing Address

7080 ABERCORN STREET
SAVANNAH, GA 31406

05-01-2006 90043 011 ****50.00

20039693

N A

2. Principal Place of Business 3. Mailing Address
Y.0 L Box 13069
Suita, Apt, #, etc. Suite, Apt, #, atc,
Apl 04272008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Savanvvah A NOT APPLICABLE Not Agglicable
Zip Courtry Zip Tountry - . $5.00 Additi
5. Cenificate of St - itional
3 lq' (Q_ us& enificate of Status Desired d Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typad or prinied name ol registered agent and utls i applcable. {NOTE: Registared Agenl signalre required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
L MGRM [ pelete 013 [J Change [ Acdition
NAME HAMMOND, J. ROGER NAME
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-ZIP SAVANNAH, GA 31408 CITY-ST-2P
e MGRM 3 Detets TmE [ Change  [J Adoition
NAME AIMONE, CHARLES M NAME
SIREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-21P SAVANNAH, GA 31406 CITY-§1-2IP
TITLE 1 pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2Z1P CITY-8T-2P
TME O Detere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TME O Delete TME O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-AF CiTY-ST-ZIP
WL O pelete TIME [0 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZiP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indigated on this report is true and/gccurate and ghat my Signature shall have tha sama legal effect as it made under cath; thai | am a managing member or manager of the
timited liability company or th Te ivar gr truste@ empowsred 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . C\.\{_\’LLQ5 ", A\f\nN‘S - A Aibe— ~\)>1lou
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Data Daytime Phara #




