2008 LIMITED LIABILITY COMPANY

PRETE' Y

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # L05000008649

1. Entity Name
H.L.S. VENTURES, LLC

Secretary of State

Malling Address
C/0 SCHAEFER INDUSTRIES

Principal Place of Buslness

(/0 SCHAEFER INDUSTRIES
3390 SOUTHWEST 13TH AVENUE

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

3390 SOUTHWEST 13TH AVENUE

3 )
e

" DO NOT WRITE iN THIS SPACE "

-

|

01092008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
42-1665664 Not Applicable
, ) $5.00 Additional
. | 5 Certlficate of Status Desired (| Foo Raquired

.6. Name and Address of Current Ra-glstorld Agent

i

LAVENDER, JOEL R ESQ
507 S.E. 11TH COURT
FORT LAUDERDALE, FL 33316

- DO NOT WRITE. -
IN THIS SPACE

v i) . s ot " '
N M . [ ) . -

o
"

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" Signature, typsd or prinled nama of registered agent and ttle if applicabla,

(NOTE. Regisierea Agent sipnalure reguirsd whan reingtaling) . - . ° DAIE

FILE NOWIII FEE IS $138.75
JAftar May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

5LE MGRM

NAME SCHAEFER, HOLLY L

STREEF ADORESS | 3390 SOUTHWEST 13TH AVENUE
cry-S1-2IP FT LAUDERDALE, FL 33315

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TLE
NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
_ CITY-ST-2iP

©TTME - - T .- T - -
NAME _ A

SREETADORESS | © o . [
CITY-5T-2P

] fl

‘DO NOT WRITE

po

L

P

JINTHIS;SPACE ~ ,

-

-

. Lo : "
» [ o ' ir -y

11. | hereby certify that the information suppiled with this filing’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal sffoect as if made under path; that | am a managing member or managar of the
limited liabdity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Zr=——"7 &l / uyai—

’,7/&93 Ffr-ft"-ﬁ‘/

SIGNATURE M{T\’P!D OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE N Date

Dayume Phone #




