oo FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AN
, : _

ANNUAL REPORT

Secr: f

DOCUMENT # L03000024917 ecretary of State

1. Entity Name

HISLE, LLC

Principal Placea of Business Mailing Address

4500 PGA BOULEVARD, SWITE 207 4500 PGA BOULEVARD, SUITE 207

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

. ' 02222008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
. 55-0840054 Not Applicable

8. Canificate of Status Dasirad O Ei'gg‘l‘:‘r’;;""na'

6, Name and Address of Current Ragistared Agent

DIVOSTA, OTTO B
4500 PGA BOULEVARD, SUITE 207 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for tha 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

Sigrature. yped of pinikd name of rogisterad agant and ttle Il apphcable {NOTE" Regslerad Agent signdiure requirad when reinstating} DATE

FILE NOW!II FEE IS $13B.75
After May 1, 2008 Foo wiil be $538.75

oMo 36553
o L S B L T B T S, R\ 0 M e 1 B 20
9. MANAGING MEMBERS/MANAGEHRS ULP [0 I L R D | G S LI R (Pl S
TILE MGR
NAME DIVOSTA, OTTO B

STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 207
CHY-5T- 2P PALM BEACH GARDENS, FL 33418

TNE MGRM

NAME DIVOSTA, OTTO 8., REVOCABLE TRUST
STREET ADDRESS | 4500 PGA BLVD STE 207

Cily-§7-2IP PALM BEACH GARDENS, FLL 33418

TILE MGRM
NAME DIVOSTA, BETTY J., REVOCABLE TRUST

STREET ADDRESS | 4500 PGA BLVD STE 207
CITY-51-2IP PALM BEACH GARDENS, FL 33418 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

Tiite

NAME

STREET ADORESS
Liy-S1-21P

TITLE

NAME

STREET ACORESS
LY-5T-2P

14. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowared to execute this raporl as required by Chapter 808, Florida Statutes

Otto B, DiVosta 3/u/08 561/691-9050

SIGNATURE AND ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone #




