2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000011937

1. Entity Name
H.I.S., LLC

Principal Place of Business

6300 METRO PLANTATION
FORT MYERS, FL 33912

Mailing Address

3112 44THAVE N,
ST. PETERSBURG, FL 33714

FILED
Mar 03, 2008 08:00 2
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. i am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerec agant and utle I applicabls.

{NOTE: Rogistared Agenl signature required wnan iginstaiing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MR.

NAME TRAN, QUYNH T

STREET ADDRESS | 3112 44TH AVE. N.

Cy-51-2P ST. PETERSBURG, FL 33714
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STREET ADDRESS
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11. | hereby certfy that the information supplied with this filing does
indicated on this report is true and accurate and that my signa
limited labrlity company or the receiver or trustge empoweregdo

SIGNATURE:

not qualify for the exermptions contained in Cnapler 119, Florida Sta1u|es | Iurther certity that the information
re shall have the same legal effect as if made under ogth: that | am a maraging member or manager of the
axecute this repert as required by Chapter 808, Florda Statutes.
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SIGNATURE AND TYPED OR, TED NAME QF SIGNI‘G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone »

{




