FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PQPNUM ENT # MO05000000124 02-03-2006 90079 Q08 ****50.00
. Entity Name
HDV-72ND AVE-MIAMI, LLC
Principal Place of Businass Mailing Address g
C/0 8252 E. LANSING RD. C/0 8252 E. LANSING RD. 20 U u 4 7 q 'j
DURAND, MI 48429 DURAND, MI 48429 ,
S S A0 AR R AU
Suite, Apt. #, elc, Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FElI Number Applied For
RO - RIF¥F 7360 Not Applicable
Zp Couniry e Country 5. Cortificate of Stawws Desied [ fese-ggqﬁf:;“ma'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33;324
Iy
c"r City FL | 2Zip Code

8. The above named enlilysubmils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regi agent ana e it R {MOTE: Registerad AQont Signature required wher remstang ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TiTeE K Change [ Addition
NAME MOHNEY, JASON NAME
STREET ADDRESS [Y63K NS 4YEN STREET ADDRESS 300 Decatur St., Apt. A
CITY-ST-2IP [ SVERAT S &K S0R92 CITY-ST-21P New Orleans, LA 70130
TITLE {J Delete LE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
THLE D Detete TME 3 Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ME (3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O oelete TITLE {3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE : ' [ Detete B (T S I o {J Change ] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP Y -51-2IP

11. | hereby certify that the information supplied with this liling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatec on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am a managing member or manager of the
limited kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

\/b/06 9952872692

ND TYFED OR PRINTED NAME OF BIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURI




