FILED

Mar 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT Secretary of State
03-22-2007 90175 025 ****50.00

DOCUMENT # .03000023866

1. Entity Name

H. S. PORTSIDE PARTNERS LLC

Principal Place of Business Mailing Address 8 0 0 2 756 7

1850 SE 17TH ST. STE 300 1850 SE 17TH ST. STE 300 S

FORT LAUDERDALE, FL. 33316  US FORT LAUDERDALE, FL 33316  US ‘

P D s R AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ 01212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

56-2374374 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O gi'geoqgiﬂ“o"al
§. Name and Address of Current Reglstered Agent i 7. Name apd Address of New Reglstersd Agent

Name

WRIGHT, PETER W
1850 SE 17TH ST, SUITE 300
FORT LAUDERDALE, FL.,33316

Sirget Address (P.0Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

GNATURE
S"!, Signature, yped or printad nama of registered agent and hite i apphcabie. (NOTE: Registared Apent signature requwed when renstatng)

Filing Fee is $50.00
Due by May 1, 2007

9. v - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

E .., MGR O etete TmE [JChange [ Addition
NAME* HUDSON, STEVEN W NAME

STREETADORESS | 185G:SE 17TH ST, SUITE 300 STREET ADDRESS

CITY-ST-2p FORT LAUDERDALE, FL 333156 CITY-5T-2P

TILE MGRM [ petete TITLE {JChange [T Addition
NAME BODENWEBER, HOLLY J NAME

STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS

CIY-ST-21P FT LAUDERDALE, FL 33316 CITY~5T-11F:’

TMLE MGRM 3 pelete TMLE [ Change [ Adgltion
NAME WRIGHT, PETER W NAME

STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS

CIvY-§3-2IP FT LAUDERDALE, FL 33316 CITY-5T-21P

e O detete TIMLE [ change [ Adelllion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CiTY-S7-ZP

TITLE 1 palete TITLE [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oTY-§1-2P

TLE [ pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET NJbRESS

Cy-s1-209 GITY-ST-2P

plied,with this fiting doas not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
curgd and that my signature shall have the same lagal alfect as if made under oath; that | am a managing member or manager of the
var #r trustee empowerad to executs this report as requirad by Chapter 808, Florida Statutes.

PeterW Wright  3lplo1  984350- 5800

R, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

11, | hereby certily that the informati
indicated on this report is true al
limited liakility company or the

SIGNATURE:

" SIGNATURE AND WE{&R’PNM‘I’ED NAME OF MANAGING




