2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 27,2007 8:00 am

DOCUMENT # M06000001933 Secretary of State
1. Entity N
HG DEVELOPMENT GROUP L.L.C. 08-27-2007 90122 017 ****55.00
Principal Place of Business Mailing Address
69 MAINE AVENUE 69 MAINE AVENUE
STATEN ISLAND, NY 10314 STATEN ISLAND, NY 10314
e 1T AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 07152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
1%-4203%%) Nat Applicable
Zp Country ze Gountry 5. Certificate of Status Desired ™) feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name :
BUCANTIS, JO MARIE
9912 BENNINGTON DR. Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | ZpCode

8. The above named entity submits this statement for the purpose 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
. ypad of printed name of registored agent and ttle f applicable. {NOTE: Registorad Agent signarure faguired whan Meinstamag) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM . 1 Delete THLE {OJcChange  [] Addition
NAME HOWE, WILLIAM NAME
STREET ADDRESS | 69 MAINE AVENUE STREET ADORESS
CITY-ST-2P STATEN ISLAND, NY 10314 CITY-ST-ZP
TMLE MGRM 7 Delete TIME O Crange [ Addition
NAME HOWE, LORI NAME
STREET ADDRESS | 69 MAINE AVENUE STREET ADDRESS
CITY-ST-2P STATEN ISLAND, NY 10314 CITY-ST-2¢
WILE MGRM 0 Detete TME Ocrange [ Addition
NAME GREENBLATT, MARCIA NAME
STREET ADDRESS | 2765 WEST 5TH STREET, APARTMENT 20E STREET ADDRESS
CITY-ST-0P BROOKLYN, NY 11224 CFTY-ST-2P
TIME 1 Delete TITLE [1Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-21P
TLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME 3 Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. { hereby oemz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is tfrue 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
E:
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dytime Phone #




