FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000011937 02-09-2004 90191 022 ****50.00

1. Entity Name

H.I.S, LLC

Principal Place of Business Mailing Address P

3112 44THAVE. N 3112 44THAVE N, 24009311

ST. PETERSBURG, FL 33714 ST, PETERSBURG, FL 33714

e S RO I
Suite, Apt. #, elc. Suite, Apt. #, elc, 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For

90~-0062137 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, QUYNH
.3112 44TH AVE. N. Street Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33714

City FL | 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 famitiar with, and accept
the abligations of registered agent.-

SIGNATURE .
Signatura, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registerad Agent signature required whan rainglating) DATE
Filing Fee is $50.00 " Make check.payable to
Due by May 1, 2004 ' Florida'Department of State.
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O etere TITLE [ Change  [] Aodition
NAME TRAN, QUYNH NAME
STREET ADDRESS | 3112 44TH AVE. N. STREET ADDRESS
Ciry-57-2F ST. PETERSBURG, FL 33714 ' Ciy-5T-2P
TIME O Delete TmE | [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE O Delete TITLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY:ST-2IP
TiE 1 Detete TIE [Jchange [ Addition
NAME NAME :
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE Y change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2ip CITY-ST-2p
TITLE 3 pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-S1-2IP
11. | hereby certify that the infermation supplied with this fijimg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the rgoe T cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /] 2-2vy
SIGNATURE Ayﬂren OR PRINTED NAME OF sm’ f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiimg Phone #

/




