2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 104000092870

1. Entity Name

HSZ HOLDINGS, LLC

Secretary of State

03-07-2005 90062 003 ****55.00

Principal Place of Business

17686 BOMIELLO DRIVE
BOCA RATON, FL 33496

Mailing Address

17686 BONIELLO DRIVE
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

R M

Suite, Apt. #, etc. Suite, Apt. 4, etc.

PRINTZ, ROBERT A
- 17686 BONIELLO DRIVE
BOCA RATON, FL 33496

03022005 Chg-LLC CR2ZE083 (10/b3)
City & State City & State 4. FE} Number Apnlied For
83-0414685 . Not Applicable
Zip Country Zp Country = i $5.00 Additional
5. Centificate of Status Desired E/ Foe Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

Street Address (P,C. Box Number is Not Acceptable)

City

FL I Zip Code

the ohligations of registesed agent.

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its registered office or registerad agent, of both, in the State of Florica. 1 am familiar with, and accept

Signature. typad or printed name af tegistered agent and utte if applicable.

(NOTE: Registered Agent signature reqused when rainstating)

Filing Fee is $50.00
Due by May 1, 2005

DATE

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ,
TITLE ’ i Delete TME MGRM O Cange [ Agdition
NAME NAME Robert A. Printz

STREET ADDRESS STREET A0DRESS | 17686 Boniello Drive

oY -§3-2ip CITY-51-2P Boca Raton FL 33486 /
Tine O Detete Tine MGRM (JChange [ Addition
RAME NAME Hiromi Printz

STREET ADDRESS STREET ADORESS | 17686 Boniello Drive

CITY-S3- 7P £IrY-ST-2P Boca Raton FL 33496 P
T ] Deiete TITLE MGRM Ol change [ Adaition
RAME NAME Irrevocable Trust for Descendants

STREET ADDRESS STREET ADORESS | 17686 Boniello Drive

¢y-ST-2Ip ) crr-st-2p | Boca Raton FL 33496

TILE [ Delete TIMLE I Change [ Addition
NAME NAME

S{REET ADDAESS STREET ADDRESS

Chy-ST-21p CITY-ST- 2P

TITLE £ pelete TITLE [Jcharge  [] Addition
NAME NAME

STRECT ADDRESS $TREET ADDRESS

CITY-ST-2IP CiTy-S1-2IP

TILE 3 Delete TULE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2P

SIGNATURE: M

11. | herewy certify thal the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 unther certity that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Robert A. Printz, MGRM  March 3, 2005  561-544-4569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANA)

MEMBEA, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cae Dayumns Phone #




