FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000092990 3 04-08-2008 90042 035 ***138.75

1, Entity Name
HH - MIAMI BEACH, LLC

- UUURULUUY
Principal Place of Business Mailing Address
1234 WASHINGTON AVE 8484 WILSHIRE BLVD
MIAMI BEACH, FL 33139 SUITE 900

BEVERLY HILLS, CA 90211

S i T L

Suite, Apt. #, elc. Suite, Apl. #, elc. '
P P 03242008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2058325 Not Applicable
Zi Countr Zi Count iti
® uniry P ouniry 5. Certilicate of Status Desired a $5‘00 Addmonal
Fee Required
6. Name and Addraess of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPCORATION SERVICE COMPANY .
1201 HAYS STREET Streel Address (P.QO. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. Tha above named entity submils Ihis statemant for the purpose of changing its registered office o registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
! Signatue, tyoed or printed name of registered agent and ile ff applicatie INOTE: Registared Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR B elele TITLE IE( Change [ Addition
HAME T GHAMBERE A MES-Bm NAME Michael H. Klein
SIREET ADDRESS | 8484 WILSHIRE BLVD., SUTIE 900 STREET ADDRESS
CITy-S1-2p BEVERLY HILLS, CA 90211 CITY-ST-2IP
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIy-S1-21P
THLE ( elete TITLE [ Change [ Aadition
HAME NAME
S1REET ADDRESS SIREET ADDRESS
CITY-8T1-2IP Ciry-Si-2IP
TITLE [ Derete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE [ Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-TP CiTy-§I-21P
TITLE [ Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-21IP CITy-ST-Z21P
11. | hereby certily that the information suppliad with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is lrue and acc 2 and thal my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
lirmited liability company or the reges rustee ampowared o execuie this report as reguired by Chapter 608, Florida Statutes.
/2 1] . / o
SIGNATURE: MicidEL H KiEn 3’/%: (s 272 467- 5400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhme Phong ¥




