2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L04000048398

1. Entity Name

HSHWIM COMPANY, LLC

ecretary of State

04-30-2008 90038 018 ***138.75

Principal Place of Business

450 EAST LAS OLAS BOULEVARD, SUITE 1500
FORT LAUDERDALE, F1. 33301

Mailing Address

450 EAST LAS OLAS BOULEVARD, SUITE 1500
FORT LAUDERDALE, FL 33301

60034783

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO IR

Suile, AplL. 4, etc. Suite, Apl. #, etc.

01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1517126 Not Applicabla
Zip Country Zip Country D 55_00 Additionat

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC,
ONE SOUTHEAST THIRD AVENUE, 28TH FL
MIAMI, FL 33131

8. The above named entity sybmitgthis statemen)
the obligations of regist

7 the purpose of changing its registered Guice urieyisiereu agent;|of DO, N the State ol FloridaT I'am familiar with, and accept

' Crie ¥V Bronde. V0

Service U.S.A., Inc
450 E. Las Olas Blvd.
Suite 1500
Ft. Lauderdale, FL. 33301

l Zip Code

olsg

SIGNATURE
Signaturs, ypes o praled fame of (0gis|ensd BN and it J applicabla

(NOTE: Regiiarad Agent mgnature Tequiec whan rewnslaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O Delete TITLE [ Change [ Addition
NAME HWH SR. PERPETUAL TRUST MASTER | SHARE C NAME

STREET ADDRESS | 450 E LAS OLAS BLVD, STE 1500 STREET ADDRESS

CiTY-ST-20P FORT LAUDERDALE, FL 33301 CITY-ST-2IP

TILE O vetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TITLE O pelete THILE O Crange ] Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-$T-21° CITY-ST-ZIP

TITLE [ petete THTLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADORESS

CIfy-ST-2P CITY-ST-ZIP

TITLE [ Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 pelete TILE [ change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
werad o execute 1his report as required by Chapier 608, Florida Statutes.

Cris V bronden

ingdicated on this report is true ang accurate and that m
limited liability company or the r|

SIGNATURE:

YWl o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




