FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

SRS ANNUAL REPORT

DOCUMENT # L03000036873 ecretary of State
1. Entity Name 04-26-2004 90054 045 ****50.00
HS PROPERTY DEVELOPMENT OF FLORIDA, LLC
Principal Place of Business Mailing Address
18206 COLLINS AVE. 18206 COLLINS AVE. 24054459
SUNNY ISLES BEACH, FL 33160 SUNNY 1SLES BEACH, FL 33160 o
TS s A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _||Applied For
_,-'20—0287476m—_f Not Applicable
i'Fj_-_ L -Cmimw ) 5 . ZLp- o o Country __i 8. Cenificate of Status Desired _ .[] ?i.ggq;\i?;i’lional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name '

GLEIZER, HERNAN - =
18206 COLLINS AVE. Street Address {P.O. Box Number is Not Acceptable) © -

SUNNY ISLES BEACH, FL 33160

"

City _ n FL |ZipCode

8. The above named entity submits this statement for the purpgse 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
Signalwre, lyped or prinied name ol regisierad agant and litis if applicable. {NOTE: Regisiered Agen| signatre required when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i [ pelete TnLE MGR Ol Change K] Addition
NAME NAME GLEIZER HERNAN
STREET ADDRESS STREEFAODRESS | 18206 COLLINS AVE
oS oS _|SUNNY TSLES BEACH FL_33160
1MLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P
THLE- -- — s~ e OlDelete . = - TME - T s e [ change T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TNLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-S7-2PP CITY-ST-2P
TILE O pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE O bekete TALE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) § orveste

supplied with Jki§ filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

fowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the injdrmati
indicated an this report §'true a

u
SIGNATURE fﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Data Daytime Phons #

i



