,. FILED
2008 L N ANNUAL REPORT Y Apr 17, 2008 8:00 am

DOCUMENT # L00000009580 ecretary of State
HS EQUTY LLC 04-17-2008 90172 013 ***138.75
Principal Place of Busingss Mailing Address
901 SOUTH NEWPORT AVENUE P. 0.BOX 739 N e e
TAMPA, FL 33606 TAMPA, Fi. 33501
S e AR AR AT R A
Suite, Apt. #, elc. Suita, Apt. #, atc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3668936 Not Agplicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ fg'ggql‘:ﬂ“"“"'
§. Namo and Addross of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
HENDEE, BRETT ESQ.
1700 SOUTH MACDILL AVENUE Streot Address (P.0. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33629-5218
City FL ‘I 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 gf registered agent.

SIGNATURE __ V{‘J{"(’ H‘bl/\(itf' £2q e \O ;C\pvﬂ 2@8

Signature, wpsumprmmanumdrwecaomlmﬁmlep (NOTE: Ragisiered Agent Signatune rqQuinid whe reinstatog)

FILE NOWII FEE IS $138.75 ’ Make check Pmbh fo 2
After May 1, 2008 Foe will be $538.75 Flodda Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM [ Deixte TLE [ Change [ Addition
NAME JHS MANAGEMENT, LLC NAME
STREET ADGRESS | P. O. BOX 739 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33601 Ciry-ST-21Ip
e 7 tetete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P
THLE 3 Desete TTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-2P __ | - . CIFY~ST-2IP
TITLE O Desate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-21P
TITLE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§5-2P
TIMLE . 3 Deete TMLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustag empowered 10 executs this repor as required by Chapter 608, Florida Statutas.

SIGNATURE: @KM Qﬂge/; \© erl 2o0py  Qi3-z2-22U

A@mniﬂmmonmswmﬁau@mmxmmonmo&mmmam Daytime Phone #

T deln W 3(_{’(—&1



