2005 LIMITED LIABILITY COMPANY FILED

™

_ ANNUAL REPORT __ _ Apr 06,2005 08:00 AM

PgﬁyCNUM ENT # L03000036873 ') Secretary of State
. ame
HS PROPERTY DEVELOPMENT OF FLORIDA, LLC
s = e S
Principal Place of Business Mailing Address
18206 COLLINS AVE, 18206 COLLINS AVE,
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e S L KRN ERE AT
SuRe, Apt. 7, etc, e B T
Uie, Apt. #, etc ) ite, Apt. 4, atc 01042005  Chg-LLC CR2ES3 (10/03)
Cily & State City & State A, FEI Number ' Apphied For
- - - - : 200287476 Not Applicabia
2e Sountsy Zip Country 5. Certificate of Status Desked ~ [1  $5-00 Additional
. . feas ] Feo Raquired
8. Name and Address of Current Registered Agent . - 7. Name and Address of New Ragisferod Agont
Name
GLEIZER, HERNAN -
18208 COLLINS AVE. Street Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160 s —
City [Zip Code
S ) } FL
8. The above nemed 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 = L : - : == = :
Sgnature, typsd or prinnlg___ nam of reghiiored Agenl and lite d applicatye. (NOTE. Hag;sneruﬂ Agmtslgnaq:r_t raqurad whon teinslaing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florlde Department of State
. MANAGING MEMGERS /MANAGERS [ 10, ~ ADDWIONG/CHANGES —
TILE MGR T Deleta THLE [ change  [J Addition
NAME HERNAN, GLEIZER NAME
STREETADDRESS | 18208 COLLINS AVE, STREET ADDRESS
CITY-ST-27 SUNNY [SLES BEACH, FL 33160 ) _ = [ ony-sv-zp o
TmE TTLE , Cliange Aduition
ot ynnonnegagest e O
o e 14, 06/05-B0022-017 50,00
STREET ADDRESS 4 STAPET ADDRESS Sl sl = '
GTY-57- 20 . L. ] oL Jorvsrze .
TITLE [ belate TWILE ohangs [T Additien
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-8T-2P L _ e . GTIY-ST~ZI_P_ .
TE 3 Dekte ™mig Clchange [0 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P ) R . - § ot
T 3 Delete TIME O crange  [J Additian
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P . L . CITY-ST-2P _ 7
me 1 atete e ClChenge [ Adeition
HNAME NAME
STREET ADDRESS STREET ADDRESS
£iry-51-2P ] . J CIT\f-ST-ZIF
11. [ hareby certify that the information ?pﬁf witt: this filing does not qualify for the exemption stated in Sectlon 119.07(3)(l), Fiorida Statutes. ! further cartify that the Information
Indicatad on this repon is trus ang dccurgle and that my signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the récei i trustes J Bcute this report as required by Chapter 608, Florida Statules,
. - S -'T P - =
3 .
SIGNATUR T : S A e
e B K ED NAME OF SIGNING MANAGING ME!I_-!!R- HA'\NAGE!I.OR:MFTMZE‘D !LEP’R&ENTATNE Pam Daytime Phorne #

T I = =



