2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021035

1. Entity Name

618 45TH STREET, LLC

Principal Place of Business

450 E. LAS OLAS BLVD,, STE. 1500
FORT LAUDERDALE, FL 33301

Mailing Address

450 E. LAS OLAS BLVD., STE. 1500
FORT LAUDERDALE, FL 33301

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. 4, elc.

FILED

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90038 003 ***138.75

60034793

R A

01072008  Chg-LLC CR2E083 (12/08)
Cily & State Cily & State 4, FEl Number Applied For
20-5041196 Not Applicable
7o Country Zip Country 5. Cenificate of Stalus Desied ] Eﬁi-ggqﬁf:;“ma'
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raaistarad Anant
Na . A [
AMERICAN INFORMATION SERVICES, INC. Service U.S.A., Inc
350 E. LAS OLAS BLVD. St 450 E. Las Olas Blvd.
FORT LAUDERDALE, FL 33301 — .
Suite 1500
o Ft. Lauderdale, FL 33301 Zio Cova

8, The above named entity submifs this statemepl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cres Y Bramdam, VP

the obligations of registered Afien

SIGNATURE

‘f/(o/a?

Signature, typed of prmlad namo of regrsierad agen! and ke ¢ apphicabie,

{NQTE: Ragisiered Agent signature required when remstaung)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to

Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O elete TTLE [ Change [ Addition
NAME HWH SR PSRP TRUST MASTER TRI SHARE A NAME

STREET ADDRESS | 450 E. LAS OLAS BLVD. #1500 STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE, FL 33301 CITY-53-2IP

TTLE (3 Delete TIE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-5T1-21P

Hil3 3 Delete TITLE (JcChange [ Acdilion
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2IP CITY-ST1-2P

TITLE I Oetete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Delele TITLE [7] Change {7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET AUORESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) e empowered (0 execula this report as required by Chapter 608, Florida Statutes.

limited liability company or thegpceiyer g tru

SIGNATURE:

Cf“'f V @f«a\-c{u——

‘{/lb,/ox/

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




