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2006 LIMITED LIABILITY COMPANY SECHFTARYLO,

ANNUAL REPORT BIVISICoN n7 f‘qRPG?(%TTJ%NS

DOCUMENT # L05000027601 SAPR -
1. Entity Nams AH 9: 29
HS PROPERTY GROUP LLC
Prncipal Place of Business Mailing Address
1850 SE 17TH STREET 1850 SE 17TH STREET
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US
S s HL MO LA

Suita, Apt. 4, etc. Sulte, Apt. #, &tc. 02092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

_ O~ ORHGH3 | Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O f‘ggq L‘:rd:;""“a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, PETER W
1850 SE 17TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUWITE 300
FORT LAUDERDALE, FL 33316
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE S

ignature, typed or printed name of registered agent end e if applicable. (NOTE: Registerad Agent sinature 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
TITLE MGR O pelets TITLE [O Change [ Addition
NAME HUDSON, STEVEN W NAME O | N
STREET ADDAESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS N4 ;i 4‘ ! ITF__L {1 }3” yﬁ: _du ir{ }* 50,00
CiTY-5T-21P FORT LAUDERDALE, FL 333186 CITY-ST.ZIP ' - el M L
TITLE MGR 1 delete TILE mcta)ll ‘B4 Change  [] Addition
HAME BODENWEBER, HOLLY NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33316 Gy -s1-2Ip
THLE MGR O Delete Tme MR M (A Change [ Addition
NAME WRIGHT, PETER W NAME
STAEET ADDRESS | 1B50 SE 17TH STREET, SUITE 300 STREET ADDRESS
Ciry-ST1-2IF FORT LAUDERDALE, FL 33316 CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TIILE O Delete TRLE ] Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
THLE O petete TILE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-ST-2P

alify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
have the same legal efiect as if made under oath; that | am a managing membar or managear of the
cute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: TReter W Wrignt 3Ia1\ao 4B -3B(L-8K00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING H#!AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

11. | hereby certify that the information supplied with ihis filing does no
indicated on this reporn is true and accurate and that my signature
limited liability company or the raceiver or trustee empowered 0




