FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000073074 04-26-2007 90043 022 ****50.00
1. Entity Name
HSHWIM BUILDING 1000 PARKING, LLC
Principal Place of Business Mailing Address VUULiI0AYd
450 EAST LAS OLAS BLVD., SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
Suite, Apt, #, elc. Suite, Apt. #, etc.
i b 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2923439 Net Applicable
Zi Count i it
° ouniry Zie Cauntry 5. Centificate of Status Desired 4 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131 -
City FL ‘ Zip Code
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 =
Signatura. typed or printed name of registared agen and Ltle il apphcatia. {NOTE: Registerad Agent signature required when rewislaing) 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
TILE MGRM [ petete THTLE )< Change  [] Addition
NAME -
HWY-SR PERPETUAL TRUST MASTER SHC NAME H wh( -3 4 P}:&P TR.UST MASTER TR '4 s‘ a
STREETADDRESS | 450 E LAS OLAS BLVD #15000 STREET ADDRESS
CirY-S7-7P FORT LAUDERDALE, FL 33301 CITY-ST-21P
TILE O Delete TINE [ Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciry-§7-2IP
TIRE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. I further certify that the information
indicated on this report is true and accyfhte and thal gny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy execute this report as required by Chapter 808, Floriga Statutes.
SIGNATURE: { 0“5 l/ B(o—«u:(#r- "(/w/‘ﬂ
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phons #




