FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000048409 04-30-2008 90038 016 ***138.75
1. Entity Name
HSH WILLISLE MARINA COMPANY, LLC
Principal Place of Business Mailing Agdress | - -7 ~F
450 EAST LAS OLAS BOULEVARD, SUITE 1500 450 EAST LAS OLAS BOULEVARD, SUITE 1500 o .
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 o -
R DD AHR OEN ORI

Suite, Apt. #, etc. Suite, Apt. #, lc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-1517049 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired ad fi'ggqﬁf:;“c’"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reai d Agent
Na .
AMERICAN INFORMATION SERVICES, INC. L Service U.S.A., Inc
ONE SOUTHEAST THIRD AVENUE, 28TH FL Str 450 E. Las Olas Blvd.
o Ft. Lauderdale, FL. 33301 TnCods

8. The above named entity subfhits jhis spatement jer'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 register 1.

SIGNATURE Cﬁ-’ Y Btrwdon, VP ‘///(n/ﬂ(

Signature, typed o prinled name cf regisiered agent and litle il applicable. [NOTE: Registersg Agant sighatura required when rainstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TNE MGRM [T Delete TILE [ Change [ Addition
NAME HWH SR. PERPETUAL TRUST MASTER 1, SHARE C NAME
STREET ADDRESS | 450 E LAS OLAS BLVD, STE 1500 STREET ADDRESS
CiTy-8T-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TIRE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$1-2P
I [ Defete THILE [ Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
Ciry-§1-2IF CITY-§1-21P
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE O Detete TITLE [ change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signatura shall have the same lagal effect as if made under gath; that | am a managing member or manages of tha
limited liability company or the rgeiver or Irustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Cois o By oedon 'f/ o0&

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane #




