FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

" ANNUAL REPORT
DOCUMENT # L03000036873 Secretary of State
02-19-2007 90197 023 ****50.00

1. Entity Name
HS PROPERTY DEVELOPMENT OF FLORIDA, LLC

Principal Place of Business Mailing Address -
18206 COLLINS AVE. 18206 COLLINS AVE, 0UU10Y
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 :
i e AR AT RT A EE
957 J}/fZ)Zd//)f/ 7IVE. DS 77 MM LAy A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092607 Chg-LLC CR2E083 (12/06)

City & State . —_ City & Sia_le . — 4. FEI Number Applied For
5()27(’—5 /ol f;é— CiSid & A L 20-0287476 Not Applicable
32’5) A3 V Country % =/ 5’9/ Country 5. Certificate of Status Desired 0 ?eseggq SS:;timal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name

GLEIZER, HERNAN Gl/zen, feendr)
18206 COLLINS AVE. Street Address (P.O. Box Number is Not Accepiable)

SUNNY ISLES BEACH, FL 33160

F5) 7 HAr cling g

O < o=, o FL | 25%"

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmtec name of regisiered agenl and bila il apprcabie {NOTE Regisiered Agent signature requued when remnsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITHONS { CHANGES
T MGR - O oelete ILE o 2 . hange [ Addilion
NAME HERNAN, GLEIZER NAME fALRAIDA] < leq CErZ.
STREET ADDRESS | 18206 COLLINS AVE. SRECTAIDNESS | s =7 =7 Lfl\ s i 7 e Sveysde 53/
CITY-SI-2IP SUNNY ISLES BEACH, FL 33160 CiTy - ST-21#
TITLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TmE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1-2IF
TITLE O telete TITEE [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITeE [ Delete TALE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79
TLE O vetete TILE " [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-20 CITY-ST-ZP

11, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate angd<4Rat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusfes prpowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L 7 L 15207 305 LI O

IGNATURE AND TYIIE}G’R PRINTED M IGNING MANAGI“"“EIBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

{ -~ /



