2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024723

1. Entity Name
HSL1204, LLC

Principal Place of Business

24216 SANTA INEZ ROAD
PUNTA GORDA, FL 33955

Mailing Address

24216 SANTA INEZ ROAD
PUNTA GORDA, FL 33955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

T

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90045 024 ****55 00

LU016223

AR T

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
26-0072824 Net Applicable
i Ci It i 1 i
Zip oumiry Zip Country 5. Certificate of Status Desired R/ $5.00 Additional
. Fee Requirad ___
6. Name and Addrags of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

HOCHSTADT, STANLEY
24216 SANTA INEZ ROAD
PUNTA GORDA, FL 33955

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
i Signature, typad o printed name of registered agent and Litle il appbcable.

{NCTE: Registered Agent signature required when remsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

" Make cheék bayab]e to
" Florida’ Department;of. State -

w0

I

.

 ACDITIONS ] CHANGES

9. : MANAGING MEMBERS / MANAGERS 10,

TMLE MGRM 7 Delete TMLE MokH ﬁcn:mge O Additian
NAME HOGHSHADT, STANLEY NAME HochSTADT, STAN le

STREET ADDRESS | 24216 SANTA INEZ RD. SREETADRESS [ 2 W 2o )l SANTA TNEZ. ROAD

ow-S1-2F | PUNTA GORDA, FL 33955 ov-sze 1Pyt Crogdh FL 33955

TITLE MGRM 1 Dejete TITLE [ Change [ Addition
NAME SPECTOR, JOEL NAME

STREET ADDRESS | 4011 CABIA CAY ESTATES DR STREET ADDRESS

CITY-51-2P PUNTA GORDA, FL 33955 CITY-5T-2IP

TILE MGRM [ Dafete TOLE [ Change ] Adaition
NAME LANG, DOUG HAME

STREET ADDRESS 174081 CABIA CAY ESTATES STREET ADDRESS ™ - - - T
CITY-ST-71P PUNTA GORDA, FL 33955 CITY-ST-2IP

TITLE O peleta TITLE [ Change [ Addilion
NAME HNAME

STAEET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE . [ Delete Tme T Change [ Addition
RAME NAME

STREET-ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE - : O Deletz TITLE O Change [ Addition
NAME - i - NAME

STREETADDRESS |, .+ | STREET ADDRESS

om-st-ap |, - -t CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i). Florida Statutes. I further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JM AA&AM

Pr-0%- 05 79/-833-8903

SIGNATURE AND TYPED OR PRINTE/ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




