B FILED
2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000022620 05-08-2006 90040 047 ****50.00
1. Enlity Name
HSH LAND & SEA COMPANY, LLC
Principal Place of Business Mailing Address Q““b iV~
450 E. LAS OLAS BOULEVARD SUITE 1500 450 E. LAS OLAS BOULEVARD SUITE 150 .
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 : .
A i s TR B ERR
Sute, Apl. #, elc. Sute. Apt #, etc. 01052006  Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Applied For
}o - ;! ':[S Ofea.-? Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?ei'ggq ::?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE II, SUITE 1600 Street Address (P.O. Box Number is Not Agceptable)
350 E. LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floridda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narme of registered agent and litle il applicable. (NOTE: Registered Agen: signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T [ Detets THLE mepRm [ Change  [x8 Addition
NAME NAME ,SCcoT H’“”'MGJ;L D &S00
STAEET ADDRESS STREETADDRESS | g€ £ LAS oLt vo,
CITY -ST-2IP CITY-ST-21P ﬁoﬂ'{- LA DEROALE F(_ 3730/
TILE [] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TTLE [ elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLE 1 oelete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE O deeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CIY-ST-ZiP

11, | hereby certify that the information supplied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuraje and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orﬁrece er of trustee

powered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE AND TYPED OR PRINMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE W oate Daytime Phane #

ofvslos




