o FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000073074 05-08-2006 90040 048 ****50.00
1. Entity Name
HSHWIM BUILDING 1000 PARKING, LLC
Principal Place of Busingss Mailing Address
450 EAST LAS OLAS BLVD., SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T s G SR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-2823439 Not Applicable
Zn Country Zip Country 5. Certificate of Stalus Desired O Eesel g.?q;f:;ﬁmal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Adgdress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or panted nama of regittered agent and ttke d apphicable. {NOTE: Regrstered Agent signature requied when remnslaling) DATE

Filing Fee is '550.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM guema TITLE Mo [ Change  JCAddition
NAME HSH WILLISLE MARINA COMPANY LLLP NAME Hwif-SB PERIEYWAL TRUST MaASTER | SH @
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 SRETAORESS | LSO £ LAS odAS JLVE &/450p
GTY-sT-ZP | FORT LAUDERDALE, FL 33301 CITY-gT- 7 FoRv LAWpLPDALE. £¢ 3330/
TILE (1 pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 1P CIFY -ST-2IP
TITLE 3 Delete TIMLE [Jchange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O vetete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
ME O oelate TITLE [1change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-7P CITY-ST-21P

11. | hereby certify that the informatio s not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report is true a nature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimnited liability company or the i emposered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c{/zd ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE Dais Daytime Phone #




