FILED

Mar 22,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LO4000068089 03-22-2007 90175 033 50.00
1. Entity Name
HS 17TH STREET LLC
Principal Place of Business Mailing Address ) b “ U d ? 5 b 3
1850 SE 17TH STREET 1850 SE 17TH STREET o
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T R RAIMR A IR T AU A

Suita, Apl. #, etc. Suite, Apt, #, elc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

32-0129604 Not Applicabls
Zie Gounry Zp Country 5. Cenificata of Status Desited [ ?g'gg‘ L.:ilti!tional
i B Name and Addre;s_bf Current ;!;glaiir; A_gont_ — — B 7. Name_a;m Address of New Reglstered Agnr_at“
Namae
WRIGHT, PETER
1850 SE 17TH STREET Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL I Zip Code

B. The above namad sniity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide | apphcatie. {NOTE: Regstered Agent agralure required when rewnsiabing) DATE

Filing Fee is $50.00 Make check payable to I A

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ Deleta TITLE K] Change [ Addition
NAME HUDSON, STEVEN W NAME fo's)
STHEET ADDRESS | 1850 SE 17TH STREET sweeroness | [KBOSE ITTH STREET, W_____.___"L_.
Ciyy-St-2p FORT LAUDERDALE, FL 33316 CiTY-ST-2IP
TILE MGRM [ oelets e B Crange [ Acdition
NAME WRIGHT, PETER NAME STP.EF
STREEFADDRESS | 1850 SE 17TH STREET STREET ADDRESS 185055 ) TTH L W,____E
CITY-ST-21P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TME | MGRM [ pelete mE BAcChenge [ Additicn
NAME BODENWEBER, HOLLY NAME SNeeET UVITE 30
STREET ADORESS | 1850 SE 17TH STREET sweer ooress | 1BBO SE 1T THH ) SULTE 3¢
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IF
TMLE O3 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cITY-51-2F
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2P CITY-S1-2IP
e ' O Delete 1L [ cnange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CiTY-§1-21P yay / CITY-§7-2IP

this filing does not qualify for the exempzioné comtained in Chapter 119, Florida Statutes. | further certiy that the information
nd that my signature shall have the same legal sffect as if made under oath; that ! am a managing member or manager of the
ruslee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter |, h)( ant  3lelor 9843848300

11, | hereby cartily thal the informati
indicated on this report is true &
limited liability company or the

SIGNATURE AND PRINTED NAME OF MEMBER, OR AUT ENTATIVE Date Deytime Phone #

"o




