. LIA Y COMPANY ETTLe
2007 LIMITED LIABILIYY C Apr 20, 2007 8:00 am

DOCUMENT # 04000092870 ecretary of State
1. Entity Name 04-20-2007 90028 025 ****55 00
HSZ HOLDINGS, LLC
Principal Place of Business Mailing Address wUUy
777 YAMATO RD. 777 YAMATO RD. Vi7b
SUITE 300 SUITE 300
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A O MATE IR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
83-0414685 Not Applicable
ap Gouniry Zlp Country 5. Cerificate of Status Desired ¢ gg'gg“ﬁ?:‘i’“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
PRINTZ, ROBERT A
777 YAMATO RD Street Address (P.Q. Box Number is Not Acceptzble)

STE. 300
BOCA RATON, FL 33431

City FL | Zip Cade

8. The above named entity submits this staterneni for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -
Signature. typed or printed name ol regisiered agen| and lite if applicable. {NOTE: Registered Agent signature required wnen reinsiaung} DATE

Filing Fee'is $50.00 . Make check payable to

Due by May 1, 2007 ’ Florida Department of State
5. MANAGING MEMBERS/MANAGERS 70, ADDITIONS/ CHANGES
e MGRM O Datets i3 Mra. ) (RChange [ Addition
NAME PRINTZ, ROBERT A NAME PRANTL tqu M.
STREET ADDRESS | +FEE0-BONIEH-C-BRIVE STREET ADDRESS | 11 1y o ooy ¥ T €OPD SV TE Job
CITY-5T-71 BOGAFATSN-F—aa456- CIFY-57-21P R0 ﬂPr’TOQ L BRu)
TITLE 3 Delete TITLE [) Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 7
TITLE O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CRY-ST-2P CITY-ST-21P
TILE ] Detete TME Dl change [ Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-$T-21P

11, | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
limited liab#lity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

W Robert A. Printz, Manager April 5, 2007 (561) 544-4400
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SSHiRi 2, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




