a FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000114487

1. Enlity Name

HS REALTY SERVICES, LLC

Principal Place of Business Mailing Address

RIVERGATE PLAZA RIVERGATE PLAZA

444 BRICKELL AVE., SUITE 51-302 444 BRICKELL AVE., SUITE 51-302

— AR e
l_ ;” C ' ' . 01162008 No Chg-LLC CR2EO083 (12/07)

" --DO NOT WRITE IN THIS SPACE e

: ' 22-3918724 Not Applicable
- foo ’ ) 5. Cerlificate of Status Desired O Ei'ggla?:cil"""al

§. Name and Addroesa of Current Reglistored Agent

1840 SW 22ND ST.

SPIEGEL & UTRERA, P.A. ) DO NOT WRlTE ' ‘.
MM P S31a5 | IN THIS SPACE.

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE L
‘ Sighatuce, lypeo of prntad name of regiatered agent and Ltk if apphcanis. - {NOTE: Regisiacad Agent signalura required when rainatating) i DATE

. ~ FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T e
TILE MGR

NAME GUTIERREZ, HILDA C X

STREET ADDRESS | 444 BRICKELL AVE., SUITE 51-302 T T
Grv-ST-ZP | MIAMI, FL 33131 : TETTTR . ]

TILE ST -im 138,75
NAVE SEGURA, YANNETH o PRy

STREET ADDRESS | 444 BRICKELL AVE.. SUITE 51-302 ‘
CITY-ST-2IP MIAMI, FL 33131

TMLE
NAME

| DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-21P

~ INTHIS SPACE -

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME . : )

" STREETADDRESS | : : : ) i
CITY-§1-21P R P

11. | hereby certirg that the infermation supplied with this filing does not qualfy for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made undar path: that | am a managing member or manager of the
limitad liability company or the reggi rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ////é/@Y -

SIGNATUREANI TYFEWN&D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date . Daytme Phoos #

e



