FILED
2008 LIMITED LIABILITY COMPANY Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023866 03-24-2008 90233 041 ***138.75
1. Entity Name
H. S. PORTSIDE PARTNERS LLC
Principal Place of Business Mailing Address b “ 01 651 0
1850 SE 17TH ST. STE 300 1850 SE 17TH ST. STE 300 ‘ ' N .
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US ce L
i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, eic 02252008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Appliag For
56-2374374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WRIGHT, PETER W
1850 SE 17TH ST, SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printad nama of registarad agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 __ Make check payableto_ . _.._
After May-1, 2008 Fee will be $538.75 . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O petete L [ Crenge ] Additicn
NAME HUDSON, STEVEN W HAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDHESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33316 Cry-ST-2P
TIMLE MGRM - O Delete TTLE [1 Change [ Aodition
HAME BODENWEBER, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33316 CIvy-ST-2IP
me__.  |.MGRM_ _ [ Detete TITLE - £ Changa - - [ Additian
NAME WRIGHT, PETER W HAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 cimy-sT-2IP
UTLE [ petete TMLE £ change [ Aocition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-sT-2P CITY-ST- 2P
TMLE [ pelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-S7-2P CITY-5T-ZIP
TITLE ) O Detete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST-ZIP CiTy-§T-217
11. | hareby certily that the informatic this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a nd that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Peterl) Weignt  3/19J08  Q84-356-5800
SIGNATURE AN/ TYPED OR NAME OF MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phone #




