FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000000124 02-16-2007 90182 037 ****50.00

1. Entity Name

HDV-72ND AVE-MIAMI, LLC

Principal Place of Business Mailing Address

C/0 8252 E. LANSING RD. (/0 8252 E. LANSING RD.

DURAND, MI 48429 DURAND, M} 48429

e SO IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For

20-2387360 Not Applicable
P Couniry ap Country 5. Centificate of Status Desired C Ei'ggqﬁfsc:ﬁ‘ma'
6. Mame and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Siraet Address {P.O. Box Number is Not Acceplabla)
PLANTATION, FL 33324

W City FL , Zip Coda

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

SIGNATURE
Signature, Iyoed of printed name of regustered agent and itie if applicacle. (NOTE: Registered Agent signature réquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGR O Delete e W crange [T Addition
NAME MOHNEY, JASON NAME
STREET ADDRESS | 366-DEGATUR-ST-—ARF A SEctaoDREss | 4 7L RosSSinvt 577
CITY-ST-2IP - CITY-S5-2IP Phi @m ,;- N v yaoovs
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-55-21p
TME [ Delete TNLE [ Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2IP cry-ST-21P ) .
TITLE - O Delete mEe [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualily for the examptions containgd in Chapter 119, Florida Statutes. |- further certiy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this raport as reqlired by Chapter 608, Florida Statutes.

SIGNATURE: /Qj&@“’\ W //l é@? 489-255- 043

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANA@ING MEMOER, MANAGER. DR AUTHORIZED REPRESENTATIVEL Date Dayina Phone #




