. .Z006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L01000021259

1. Entity Name

HSEC, LLC

Pyincipal Place of Business

11900 BISCAYNE BLVD., SUITE 807
MiAM! FL 33181

Mailing Aduress

11900 BISCAYNE BLVD., SUITE 807
MIAMI FL 33189

.

{
i

FILED
Apr 24, 2006 08:00 AM
. Secretary of State

1
)
1
'

L

2 Prncipal Place of Business 2, Mailing Address '
1 :
Suite, Al #, @lc. Suite, Apt, #. elc, 151 MOORE CRZEQE3 {10/05)
Cuy & State City & Blale ' 4, FE! Numbe: Appited For
180-0012842 Not Appirats
Zip Gaurmiry Zip Country i : . $5.00 agatonar
§. Cenificate o!t.Slalus Desiced ) Fee Required
6. Name and Address of Current Registeved Agent 7. Name and Address ot New Registered Agent
Name '

?}‘é‘osoeg"s%ﬂ‘@hTE%fv% SUITE 807 Sueal Address (P.0. Box Number I; Nat Acceptabial

MIAMI FL 33181 i

) 3! FL J Zip Code

8. The abuve namead entity aubasils this statement for the purgose atf changing its registered office or ragetered agent, of boils, ih the State of Florida. Y am tamiliar with, and accep!
the pwiiganons of registerad agent. '

City

‘

SIGNATURE ' :

Gigigiuge, trpea ol snnted neshs of terpsioved agen] od it of appiicaliz OTE Pegsercs Agert sgnatury required woen remslateg) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Departinent of State
[
o Gue By May 1, 2006 J
g MANAGING MEMBERS IMAMNAGERS 10, T AGDITIONS ] CHANGES
M MGR 3 peiete 1AL ! DI Change 23 hadion
W NETZKY, THEODORE ISR ' UB00OnS 30184
SIRCCTADDACSS 155 EAST SUPERIOR STRLE( AGOPESS {5/05406-30104-022 50,00
rre-51- 2P CHICAGD 1L BOBTT cHY-ST-20 !
i3 [ Delte 1L ) D Change T Addition
NaME NAML
SIRLE§ ADDRESS SULET ADBRESS
City. &7-71p CifY-S7- 2P !
TITLE 3 Delate e i Comrge T3 Adtiton
NAAT NAWE ‘
STULLY AUBRESS STREET ADORLSS :
o -5T-25 CIFY-51-27 :
iits 3 Dejete s O Change T3 Addition
NAME BAME
STATTT ADTRISS STAEET ADDRESS i
CITY-ET- I7P CITY-S5-2F '
TE 3 pelete THRE ' [ change [ Addition
ST HAME .
STREET ROGRESS STPECT ADDRESS i
EITY -SE-2P LIFY-53-4P !
L3 T Dotete e i [Jchange [ Adeition
HAME NAME '
SIREE) ADDAESS SIRELY ADDRESS . ‘
ciry-ST-2w o-sEr ) X

11, § hereby cectily that the information supplied with this Hing does not qualify for the exemptians centaned in Section 18, Florga Statutes, { futher certify 1hat the information

indicated on Ihis teport is true and accurale and thal my signature shali have the seme tegat effect as d made uader oally, thal 1 am a managing membos o1 manager of the
WTHed haolity company or the racewer or trustee empowered i@ execule this repart as required by Chapter 608, Flarida Statutgs.

SIGNATURE: Pl 402/ Dy . e/ 24

SIGNATURE AND TYPED O FRTNTED NARE OF SIGNING MANAGINE SEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE " fone

Darybme Free 8




