2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 A
DOCUMENT # LO0000009099 ' Secretary of State

1. Entity Name

H DOUBLE OT OF FLORIDA, LC

Principal Place of Business Mailing Address

799 BRICKELL PLAZA, STE 700 799 BRICKELL PLAZA, STE 700

MIAMI, FL 33131 S MIAMI, FL 33131 1S
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4, FEI Number Applied For
65-1037946 Not Applicable

5. Certilicate of Status Desired ] $5.00 additional
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SCHLESINGER, MICHAEL J
799 BRICKELL PLAZA, STE 700
MIAMI, FL 33131

Wl Fee Required
R e ii,em R -
" ;? o 33
;a' e | {f%{g séﬁ E}E&’” i :
Eg {?fj it b

..,”..,;fii Rhemt

T,l-’il

y nhoo "

1o by
“'U‘,;:" 4y
T

o ‘;a‘iz;l; ¢ == l!- ‘
. jgsx 55; g‘é;ii‘ )ii l!i EI} . ;“.z {? '!L:'! s

i's"

Bl "il’ =,r %’Ys/

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both in 1he State oi Flonda | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignatura, typed or printed name of registared agent and title if applicable. {NOTE. Registared Agent sigrature redquired whin rainstating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE PD kot e !J;ig Bl ‘».-:
NAME SCHLESINGER, MICHAEL J i TR ;*g :
STREET ADDRESS | 799 BRICKELL PLAZA, STE 700 Lt e f,i&fx A f?i'ﬁ- ‘ i_H_I [U
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TILE '

NAME

STREET ADDRESS
CiY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§T-21P
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11. | heraby certify that tha information supplied with this filing does not quatity for the axemptions contamed in Cnapter 119, Florida Statutes. | furmer cemiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver stee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




