2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT #M05000001080

1. Entity Name

Secretary of State

02-13-2006 90194 005 ****50.00

HR DEVELOPERS, LLC

Mailing Address

1333 MAIN STREET, SUITE 400
COLUMBIA, 5C 29201

Principal Place of Busingss

1333 MAIN STREET, SUITE 400
COLUMBIA, SC 29201

20007696

(TR

2. Principal Place of Business 3. Mailing Address
P.0. Baw 1O}
Suite, Apt. #, etc. Suite. Apt. #. atc. 02082008 Chg-LLC CR2E083 (11/05)
City & State ity & Stat 4. FEI Number Applied For
[ Tu. mbia SC 58-2361842 Not Applicable
Zip Country Zip ntry . . $5.00 saditional
)q 202 ; C}!\ AN D 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC. —==

1574 VILLAGE SQUARE BLVD Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 100
TALLAHASSEE, FL 32309

City

FL | Zip Code

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

SIGNATURE

Sigrature, typed or printad name of regiaterad agant and ttie if applicabis (NOTE: Registnen Agent signature requinsd whon rsinstating) DATE

Make check payable to
Florida Department of State

Filing Foe Is $50.00
Due by May 1, 2006

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

me MGRM " [ Detete e maoc R igtiange [ Addition
NANE SWINSON, RONALD O JR. ' NAME Suwinson, Renak/ 0 Sr -

STREET ADDRESS | 1333 MAIN STREET, SUITE 400 STEETARESS | mey| Par st mmon Ferk £0

om0 | COLUMBIA, SC 29201 CITY-S7-2IP By Yhewssn, 5S¢ 2901

TLE MGRM 1 Detete e v ) [ Change ] Addition
RAME HARPE, A. STANLEY NAME

STREET ADDRESS | 1503 MILFORD DRIVE STAEET ADDRESS

CITY-ST-2P COLUMBIA, SC 29206 CITY-§1- 2P

TME O Dekete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-7IP CITY-ST-2IP

TITLE [:] Detete THLE D Change D Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITE '} Delste TME [J Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS

CITY-§T-2P CITY-5i-7P

TME [ Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ore-stzp | - -, CITY-$T-2P

11. | hereby corlify that the information suppfied with ihis (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered tfxecule this report as required by Chapter 608, Florida Slatutes. -

L7 S 21

*e3-796 -4

Daytime: Phone #

-—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

val
v




