FILED

Mar 24, 2008 8:00 am
2008 LN ANNUAL REPORT Y Secretary of State

o _ of¢ e of¢
DOCUMENT # LO4000068089 03-24-2008 90233 031 138.75
1. Entity Name
HS 177H STREET LLC
oy

Principal Piace of Business Mailing Address 8 ﬂ 0 1 B 520
1850 SE 17TH STREET 1850 SE 17TH STREET
SUITE 300 SUITE 300 .
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 P
e IR AR AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-LLC CR2E083 (12/06)

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

32-0129604 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired [ gese-gg‘ l‘:l‘_’:;“ma'
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
. Narne
WRIGHT, PETER
1850 SE 17TH STREET Streat Address {P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha gbligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NQTE: Registered Ageni signature required when reinstabing) DATE

FILE NOWI FEE IS $138.75 _ . . Makecheckpayableto '..". -
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 2 Delete TE R Change [T Addition
NAME HUDSON, STEVEN W NAME .
STREET ADDRESS | 1850 SE 17TH STREET stheeT aooress | [RBO<E I Street, Surte 300
CITY-51-2P FORT LAUDERDALE, FL 33316 CITY-ST-21P
TITLE MGRM O pelete TITLE B9 Change [ Addilion
NAME WRIGHT, PETER RAME .
STREET ADDRESS | 1850 SE 17TH STREET smeeraooess | 850 SEITn Street, Svite 320
CITY-57-2P FORT LAUDERDALE, FL 33318 CIry-S1-2IP ,
Tme ___ |MGRM _ 7 oelete TIE N . _ Worerge [ Addiion
NAME BODENWEBER, HOLLY NAME .
STREET ADDRESS | 1850 SE 17TH STREET STREET ADDRESS 1850 SE- ITtn S-meet 5—2"_1-2 3.29.
CITY-5T-2IP FORT LAUDERDALE, FL 33316 Ciry-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-571-2P CirY-81-2IP
TME 07 Delete TITE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP )
TTLE [ pelete TIMLE ] [ CGhange - ] Addition
NAME NAME ] e e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and acgurafe and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiw trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter . (Wright 3/ MIODE QB Y-356-5800

SIGNATURE AND TYPED ?ﬁ PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




