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2006 LIMITED LIABILITY COMPANY o

ANNUAL REPORT SECRE;:Aé?t“F STAIE

BIVISION 0F rppp
DOCUMENT # L03000023866 OF CORPORATIONS
1. Entity Name o y )
H. S. PORTSIDE PARTNERS LLC U6 opp =1 &M 9: 29
Principal Place of Business Mailing Address
1850 SE 17TH ST. STE 300 1850 SE 17TH ST. STE 300
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
MIHIHIII JATE G RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2374374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} Ei'ggq‘ﬁiﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, PETER W
1850 SE 17TH ST, SUITE 300 Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, Iypec or printed nama of regisiered apant and Hile { applicable. (NOTE: Reglstered Ageni sighature required when reinstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME _ | MGRM 1 Detete TME chE' R Crange [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY- 5T-ZIF FORT LAUDERDALE, FL 33316 CITY-ST-ZIF
TILE ] Oelete TTLE MeRrM [ Change Acdition
NAMIE NAME HOLLNY T BODENWEBER.
STREET ADDRESS STREET ADDRESS | | S BOSE, 170 51".l STE 300
G- ST-2 om-St-2P roetv  \ funeRdai e FL 23316
e 1 Delete e Me2M ’ [ Change [ Addition
NAME NAME
PETER W LWIRT a1
STREET ADDRESS STEETAODRESS | )9 e = jpyy STREET, STE 300
CIry-S1-2IP CITy-§1-27 T;'O =T LA’UD - [ 33.‘
HILE 1 Delete TILE O Ghange [ Addition
NAME NAME .
STREET ADORESS STREET ATORESS =3 ] e L
CiTY-§1-2p CiTY-5T-2P & %50, 00
1TLE [ Delete TMLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-ST-2P
IVILE O velete TLE [T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2P

ot quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
@ shall have the same legal effect as if made under cath; that | am a managing member or manager of the
© executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter W. Wriant 3210k 984-356-8800

SIGNATURE AND TYPED OR PRINTED NAME OF EIGﬁNG MARNAGING MEMBER, MANAGER, OR AUTHORIZED REPF&SENTAI’IVE Date Daytime Phona #

11. 1| heraby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited liability company of the receiver or trustee empowe|




