FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073074 04-30-2008 90038 017 ***138.75

1. Entity Name

HSHWIM BUILDING 1000 PARKING, LLC

Principal Place of Business Mailing Address G 00 3 4 ?8 4

450 EAST LAS OLAS BLVD., SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 v o L
Suite, Apl. #, etc. Suita, Apt. #, etc. 01072008 Chg-LLC CR2E083 {(12/06)
City & Stale City & State 4. FEi Number Applied For
20-2923439 - N : Not Applicable
Zip Country e Country 5. Certificate of Staws Desired (] $5.00 Additicnat
Fea Required
6. Name and Address of Current Reglstared Agent 7 Mama and Addrace nf Maus Danletarad Agent
ervice U.S.A., Inc
AMERICAN INFORMATION SERVICES, INC. S US.A,
ONE S.E. THIRD AVENUE, 28TH FLOOR 450 E. Las Olas Blvd.
MIAMI, FL 33131 Suite 1500
Ft. Lauderdale, FL. 33301 | S
8. The above named enitj i 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 regy /
SIGNATURE Cria v Brewden VP /44 6’/ o8
Signature, yped o prnled name ol registered agent and uille if applicable. (NOTE: Regisierad Agenl signalure requead whon rengtatngh DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : O Delele TMLE [ Change [ Addition
NAME HWH SR PERP TRUST MASTER TR 1, SHARE C NAME
STREET ADDRESS | 450 E LAS OLAS BLVD #15000 STREET ADDRESS
CITY-§7-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TTLE O oelete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TIP CITY-ST-2IP
TITLE {1 Detete Tme [ Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-ZIP CITY-ST-2IP
TIHE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-ZIP CITY-ST-2IP
11. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true agd accurate and thal mysignature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the ggceivpr or yustiea el wered to execute this report as required by Chapter 608. Florida Siatutes.
SIGNATURE: C(u v Br,.ucz-n ‘///(o/ﬂy
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Da‘le Daybrma Phore 4




