FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000025248 02-12-2007 90311 036 ****50.00

1. Entity Name
HAMSA HAND HOLDINGS LLC

Principal Place of Business Mailing Address
1451 W CYPRESS CREEK RD 1451 W CYPRESS CREEK RD
SUITE 300 SUITE 300
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
- [}
2100 L) Qjc{us Creerd [ 2100 W C&omssfmegld_
ite, Apt, #, Suite, Apt. #, et
QS“”B Pl 4 ete vie. Apl . ele 02082007  Chg-LLC CR2E0B3 (12/06)
-\Dg C -10%
o City & State City & State 4. FEl Number Aoplied For
“nex \oaudurdele €L * \Gudard £L 30-3273954 Not Applicable
Zip CO\.I!'I[W Zip . toumry . . $5 00 Aaditional
. . 5. Centificate of Status Desired O . )
33204 - | USA DD3B0G USA . —.  FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
woaEt Nama
BORKSON, ELLIOT P .
1313 S ANDREWS AVENUE _f. Street Address {P.C. Box Number is Not Acceptable)
FT LAUDAERDALE, FL 33316
. ‘=.‘ . City FL i Zip Code
8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ot registered agent ard il il applicatie {NCTE: Registered Agent signalure reauired when renstaing) DATE
Flling Fee is $50.00 ’ . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TILE m%f’ M{:hange [ Addition
NAME OSOFSKY, ALAN B NAME Olowy B Osofsx
STREETADDARESS | 12 LISA LANE STREETADDRESS | 2,y S ©Cetnd B) gg-\._ 3018
CITY-ST-2IF NEW YORK, NY 10956 CITY-ST-ZIP 3 3 |
TITLE MGR 7 belese TITLE ™G K] Change [ Addition
NAME OSOFSKY, ALAN J NAME A T Ggld a
STREET ADDRESS | 1451 W CYPRESS CREEK RD #300 STREETADDRESS [2718 0 W SP"eSS X Qd} Cc-08
CITY-ST-21p FT LAUDERDALE, FL 333089 CITY-ST-2IP .
TILE T Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
THLE O oelete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-87-2IP CITY-5T-2IP
TMLE ) Delete TILE [ Cnange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NANME
STAREET ADDRESS STREET ADDRESS
CITY-87-2iP CImy-Sr-21P
11, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes ) further certily that the infermation
indicated on this report is true and accurate and that my signature shall vk the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the receiver or tiugtee red 10 exgTNIE thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: 44|
SIGNATURE PRINTED NANME OF ING MANAGING MEMBER, MAN, R, THORIZED REPR Dayteme Phone ¥

| N



