2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000002423

1. Entity Name

H-D F&R, LLC

Principal Place of Business

3700 W JUNEAU AVENUE
MILWAUKEE, WI 53208

Mailing Address

3700 W JUNEAU AVENLIE
MILWAUKEE, W1 53208

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.
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City & State City & State 4, FEI Number Applied For
43-2062016 Net Applicable
Zip Country Zip Country $5_00 Additional

5. Centificate of Stalus Desired (] Fee Required

6. Narne and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

C7 Corporadion
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Name

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

City

FL 1 Zip Code

8. The above named entity submits this stalerment for the purpose of changing its regisiered office or registered agent, or both, in lhe State of Florida.

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent ang ttle if applicable

(NOTE- Registerad Agent signatua requited when rzinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

| am familiar with, and accept

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7] Delete TITLE [) Change [ Addition
NAME LIONE, GAIL A NAME

STREET ADDRESS | 3700 W JUNEAU AVENUE STREET ADDRESS RN i s ket ity |

omv-ST-ZR | MILWAUKEE, WI 53208 crvY-s1- 2P R e ey | 000, 0N

TITLE MGR [ peiete TITLE [IcChange  [] Addition
NAME ZIEMER, JAMES L HAME

STREET ADDRESS | 3700 W JUNEAU AVENUE STREET ADDRESS

CITY-ST-2P MILWAUKEE, WI 53208 CITY-ST-2IP

TILE MGR [ Delete TTLE ['] Change [ Addilion
NAME BROSTOWITZ, JAMES M NAME

STREET ADORESS | 3700 W JUNEAL AVENUE STREET ADDRESS

CITY-ST- 2P MILWAUKEE, Wl 53208 CIY-ST. 2P

1ITLE O Delete TILE [ Change [ Addition
NAME HNAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TILE O celete HILE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-28# CITY-S3- 2P

TITLE [ Delete TITLE [IcChange  [] Addilion
NAME MNAME

STHEET ADDRESS STREET ADDRESS

CiTy-ST-21F CITY-ST-2IP

11. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify that the information
ndicated on this réport is rue and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED G

-

N e

(414) 343-8592

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE’ Date

Daytime Phone #

L.aw. Lioné, Vice President and Secretary
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