2006 LIMITED LIABILITY COMPANY FILED

* “ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # L.05000008636 ecretary of State
1. Entity Name 04-10-2006 90040 005 ****50.00
HSI PROPERTIES, LLC
Principal Place of Business Mailing Address
27844 TAATAN STREET 21844 TARTAN STREET
S o “II“‘“ Iilllm ||H’ ||”| Illl. “iil li\“ Ilm II“"iIl lllfl ”m qul'
2. Prnncipal Place of Business 3. Mailing Address
PO Box H90 22
Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ECB3 (10/05)
Cily & State City & Slatg 4, FEI Number Applied For
L[SFSS BUIQ-/). FL- Z0- 2_2{3 21 g Not Applicable
Zip Country Zip ' Country i . $5‘00 Additional
3 ‘17‘1'q- le A" 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORSKI, CAROL J

21844 TARTAN STREET Street Address (P.O. Box Nurnber is Not Acceptable)

LEESBURG FL 34748

Zip Code

City FL

8. The above named enlity subrmits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations mg@
SIGNATURE e

Swanaiure, Lyped Q) sonled l‘f;n.\m regpierad agent #0a ks i apphcable. (NOTE Regisirgn Agent Signalire reduf o what teinslotng) DATE

. FILE NOW1I! FEE IS $50:00."
Make Check Payable to Florida Department of State.

& o " DueByMay1,2006 ° .
g, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
SITLE MGRM T O pelete TTLE [ Change  [7] Addition
NAME - GORSKI, CARCL J NAME
SYREET ADDRESS | 21844 TARTAN STREET STREET ADDRESS
CIrY-§1-219 LEESBURG FL 34748 Ciry-§i-219
T ‘ 1 Delete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-21P
THLE CCinese 0 s R _ [TcChamne [ Addition
NAME ’ NAME
STRLET ADDRESS STREET ADDRESS
iy -51-2IP GITY-S1- 210
TIILE ) Detate TITLE [JChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
e [ pelete nLE [ Change [T Addition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITy-$7- 2P CITY-ST-ZIP
TILE O oelete MLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7- 2P

11. | hereby certily that the information supplied with this filing does not quality for the examplions contained in Section 119, Florida Statutes. | further cersily that the information
indicated on this report is true and accurate and that my signalure shall have the same tegal effect as if made under calh; thal | am 2 managing member or manager of the
limited Eability company gpthe receiver pr trusiee empowered to execute ithis report as required by Chapter 808, Florida Stalutes.

I
SIGNATURE: . @

SIGNATURE AND TYPED OR PHIN(ED\NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

Lusytrne Phone 8

~J




