2008 LSRRIy oAy
(AR) o Mar 06, 2006 08:00 AM

.

DOCUMENT # Mo0300000128
3. Entty Name . Secretary of State
HFA GLOBAL LLC
Principal Place of Business Mailing Addrass
777 SQUTH FLAGLER DRIVE, SUITE 1000 777 SCUTH FLAGLER DRIVE, SUITE 1200
EAST TOWER EAST TOWER
2. Prncipas Place of Business 3. Mailing Addrass
Suits, Apt. §, elc. Suite, ApL. #, elc. 15t MOORE CH2ED83 (10/05)
Sty & State Ciy & Swate 4. FET Number Applied For
02'0687836 Mot Apphr;ﬁ&
2p Country Zip Cauntry 5. Cenificate of Stalus Desired a gi'gg‘ gid;tionsl
&. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
C 7 CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND HOAD Sueet Address (P.O. Box Number is Nat Accaprabie)
PLANTATION FL 33324 ’ T T T T
ity FL ] 2ig Code

£. Tha above named entily supmits this statement for the purgose af changing its registered oflice o regisiered agent, or bolh, in the State of Florida. 1 am familiar with, and &+
the vbhgations of registarad agant.

SIGNATURE
Srpmiate, Hw o pemied e of remsieied aGent ard We I apphicable {NOTE Pagesivrad Agent sigratuee ragurad winn renstatng) BATE
- FILENOWIM FEE IS 85000 . ., ..
Make Check Payable fo Florida Department of State
‘- . DisByMay1,2008, |
9. MANAGING MEMBERS FMANAGERS 10. R ADDMTIONS /| CHANGES
e MGR O3 Detets RIE [ Change 7 Aewiits
NAME NOONAN, CHARLES T § NAME
STREEF ADBMESS | 777 SOUTH FLAGLER DRIVE, SUITE 1000 SIRLET ACDRISS e
OY-STIF  {WEST PALM BEACKH FL 33401 Civy-S1-29 - HHUGODSEE25 -
TRE MGR O oeiete e s “Crionge” [ asm
HANE STEINBERG, EDWARD L ) dAME
STREET NODRESS {777 SOUTH FLAGLER DRIVE, SUITE 1000 STREET ADDRESS
UTe-ST-2P - IWEST PALM BEACH FL 33401 Crry-5%-4f B
TiRE MGR 7 petete TILE 3 Change T3 patr
NAME LALUER, ELIOT . . NAL
STEET ADDAESS 101 PARK AVENUE, 35TH FLOOR STRCET ADDRESS
CITY-ST-2F INEW YORK NY 10178 - Cary-St-20
TITE 71 Detete TE Tichangs 3 Addrhica
NAME NAKIE ’
STAEET ADDRESS STREEY ADDRESS
LAV -ST-10 CIvY-ST1-21P
THE 3 oeiete WILE [FChange [ Acdiin.
HAME NAME
STREET AUORESS STRCE! AQURESS
CEY-ST- 0P ciy-51-2IF
Tz O3 pelete T [ Cange [ A,
NAME HME
STRLET ADDRESS STREET ADDRESS
| oirv-5T-2 CiTY-§1-29

. | hiereby cerity that the information supplied with this filing does not guatily o the exemptions contained w Section 118, Florida Statutes. | fusthes certify that 1he information
indicaled on ltus rapart (s frue and accurate and thal my gignature shall have Ihe same legal elfect as it mads under aally, Rat | am a managmg member of manager o tha
Iiitea liabikty comp, receiveyr or trustee empowered io execule 1his report as required by Chapler 508, Dlorida Stalutes. .

T TVt 2-3-04, STV S - 367
SIGNATURE:




