2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 25, 2008 8:00 am

DOCUMENT # M05000000124

1. Enlity Name

HDV-72ND AVE-MIAMI, LLC

Principal Place of Business

C/0 8252 £. LANSING RD.
DURAND, M 48429

Mailing Address

{/0 8252 E. LANSING RD.
DURAND, M 48429

il PR Iy My

2. Principal Place of Business - No P.O. Box #

3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alC.

Secretary of State

01-25-2008 90067 046 ***138.75

AT R

01042008 Chg-LLC CRZE0B3 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2387360 Not Applicable
Zi Couni Zi Counts i
° oy s ounty 5. Certificate of Stalus Desired d $5.00 Additional
Fee Reguired
6. Name and Address of Current Repistered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered ayent and litle il applicable

NOTE Pegrsierad Agent sigaature raguired whan rainstalng} DATE

FILE NOWIII

FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES - -
e MGR O Detete 1HiLE change 3 Addition
NAME MOHNEY, JASON NAME
SIREET ADDRESS | 4766-ROBSHH-ST s ooress | T2 7S INDUSTR (AL APT. &
/

CHY-51-2P PAHRUMP Y —89648 CIY-S1- 2P LAS V&fé‘:ﬂs N(/ F?ro 7

7 ,
TTLE [ oelete TnLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIV-§1-21P CITY-S1-2IP
TILE [ Delete TILE [1Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
Cy-§T-2P CITY-S1-2IP
e [ peleie LE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-5i-2P
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2p CITY-§T-ZIF
TILE ' O petete NILE [ change  [7] Addition
NAME NAML
SIRECT ADDHESS STAEET ADGRLSS
CITY-§1-7P ony-s1-71

11, | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Floricia Statutes. | further ceriity that the inforrmation
indicaled 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 liability company o1 the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

@@Wﬁo{

SIGNATURE:

///r/of (959)28F - 2643

SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale “ Dastme Phone &
e —————




