, FILED

2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-07-2005 90090 0089 ****50 00
DOCUMENT # L04000068089
1. Entity Name
HS 17TH STREETLLC
Principal Place of Business Maiting Address .
1850 SE 17TH STREET 1850 SE 17TH STREET
SUITE 300 SUITE 300 . 20 02 75 4 2
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 -
R g AR HOADA/AR R EA MR
Suite, Apt. #, etc. , Suite, Apt. #, etc, 02152005 Chg-LLC CR2E0E3 (10/03)
City & Statg City & State 4. FEI Number Applied For
Pa 32" OI Q 9(90‘-}- Not Applicable
ap Cauntry ap : Country ‘| 5. Centificate of Status Desired O gg'ggq‘ﬁrd:ci’“""a'
- =7 "= 7 7§ Name and Address of Current Reglistered Agent™""" T ~[-~ w7 »Name and Address of New Registered Agent - —————~—===
Name .
WRIGHT, PETER
1850 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL. 33316
City FL I Zip Cede

8. The above named 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 - i
Signature, lyped or printed name of registered agent and title it applicabla, (NCTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T Delete TITLE [ Changs [T Adsition
NAME HUDSON, STEVEN W NAME

STREET ADDRESS | 1850 SE 17TH STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-81-21P

TITLE MGR O pelete - TITLE [ Change [T Acdition
NAME WRIGHT, PETER HAME

STREET ADDRESS | 1850 SE 17TH STREET STREET ADDRESS

CITY-§T- 2P FORT LAUDERDALE, FL 33316 CITY-ST-ZIP

TITLE MGR__ . _ [ocke LN TmE . O Change [T Acdition
NAME BODENWEBER, HOLLY ’ NAME ‘

STREET ADORESS | 1850 SE 17TH STREET STREET ABDRESS

amy-sT-2F | FORT LAUDERDALE, FL 33318 CITY-5T-2P

TIE . [ pelets TME [JcChange [ Aodition
NAME NAME

STREET ADURESS ' STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TMLE O Delete TILE [} Change [ Aadition
NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST- 249 CITY-sT1-2P

TIME . ) 3 petete TITLE ) () Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P Ve ] CHY-ST-TP

11. | hereby centify that the information
indicated on this report is lrue an
limited liability company or the re)

with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
r or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Peter W. Weighy 3|39i08  984- 35@-_;§Socj
SIGNATURE AND WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O“ AUTHORIZED REFRESENTATIVE Date Dayfime Phone #




