FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000092870 (02-10-2006 90169 037 ****55 (0
1. Entity Name
HSZ HOLDINGS, LLC
W o AW
Principal Place of Business Mailing Address
17686 BONIELLO DRIVE 17686 BONIELLO DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
777 Yamatc Road 777 Yamato Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 020820086 Chg-LLC CR2E083 (11/05
Suite 300 Suite 300 9 ( )
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL B83-0414685 Not Applicable
Zp Country Zip Country " i 35'00 Additional
33431 USA 33431 USA 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINTZ, ROBERT A Printz, Robert A.
17686 BONIELLO DRIVE Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33456
777 Yamato Road, Suite 300
City Zip Code
Boca Raton FL | *5%%31
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 tamiliar with, and accepl
ihe obligations Wered agent. /_,
SIGNATURE m7 /: 7/} Robert A. Printz February 8, 2006
Signature, typed or printed name of rogisleuMnd title il applicable. {NQOTE: Registerad Agen signature racuirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ Change ] Additian
NAME PRINTZ, ROBERT A NAME
STREET ADDRESS | 17686 BONIELLO DRIVE STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33456 CITY-57-21p
TITLE MGRM ﬂ Dalete THLE [DJchange  [J Addition
HAME PRINTZ, HIROMI NAME
STREET ADDRESS | 17686 BONIELLO DRIVE STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33496 CiTy-ST1-21P
e MGRM ﬁ Delete e ClcChange [ Addition
RAME IRREVOABLE TRUST FOR DESCENDANTS NAME
STREET ADDRESS | 17686 BONIELLO DRIWE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-5T-2P
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S83-2Ip CITY-S8T-2IP
TITLE O Delete TILE [Jchange  [J Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
GrY-51-2IP CITY-5T-2P
TITLE 7 Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-S7-2IP
11. I hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
//'7/%7% Robert A. Printz, Manager Februzry 8, 2006  561-544-4569
SIGNATURE: ' d "
SIGNATURE AND TYPED ORf PRINTED NAME-OF MANAGING . , OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




