FILED

2004 LIMITED LIABILITY COMPANY Jul 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000027465 07-20-2004 90055 010 ****50.00
1. Entity Name :
HSRC, LLC
Principal Place of Businéss .- Mailing Address 1 q U 2 6 328
4520 SW. 68TH COURT CIRCLE, UNIT 21-5 4520 S.W. 68TH COURT CIRCLE, UNIT 21-5
MIAMI, FL 33155 - - MIAMI, FL -33155
oS s AR ACA G AEECA
Suite, Apt. #, etc. " Suite, Apt. #, etc, 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number LApplied For
¥ [Nt Applicable
Zie | Country Zif" L CD”TW .| & oetiicatoof Staus Desired . __[]_,ggzgg‘ Addional” - _ -
- T ™7 " ~6! Name and Address of Current Reqlsterad Agent . 7. Name and Address of New Registered Agent -
N Name

KRINZMAN, HUSS & LUBETSKY
1111 BRICKELL AVENUE, 29TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33155 ,‘ -

City FL | ;15 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 ! ! : - :
Slgnature, typed or printed name of registared agent and title if applicabls. (NQTE: Registeredt Agen! signature required when reinstating)

Filing Fee is'$50.00

Make check payabie to.

Due by May 1, 2004 Florida Department
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR - O celete TITLE [ Change [ Addition
NAME ABRAM§ON. RICHARD NAME
STREET ADDRESS | 1455 OCEAN DRIVE APT., #1610 STREET ADDRESS
CiTy-sT-2IP MIAMI BEACH, FL. 33139 CITY-5T-2P
TLE MGRM O Detete E [ ¢hange [ Addition
NAME ABRAMSON, SHERRY NAME
STREET ADDRESS { 1455 OCEAN DRIVE APT,, #1610 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 33139 ciry-S1-2IP
TITE ‘ O celete TITLE [J change [ Addition
NMJE—:' -z -,.:fe_,:,-f-_ - = T e — Ea NAME - - p———— - E A U R e DU T Sefamoso -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$7-2P
TILE E [ Delete TILE [J Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-ZP ‘ CITY-ST-2P
TTLE ! 1 elete TILE [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T-2P - ! . CITY-§T-2P
Tine 3 ) O Detete TIE ~ [Ochange. [ Addition
NAME B ' NAME ’ :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P B - ' - : CITY-ST-2P * -

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execd i o squired by Chapter 608, Florida Statutes.

g this repa

SIGNATURE: :‘ )& 7/(\’!04_ 3a8 671 - 1431

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH REPH E ke Daytims Phone #




