FILED

Mar 22,2007 8:00 am
2007 LI NRUAL REPORT T ANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000027601 03-22-2007 90175 032 50.00
1. Entity Name
HS PROPERTY GROUP LLC
- . av

Principal Place of Business Mailing Address %““ “ {
1850 SE 17TH STREET 1850 SE 17TH STREET
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 LS FORT LAUDERDALE, FL 33316 US
T A B R EN AT AR

Suite, Apt, #, etc. Suile, Apt. #, atc. 01312007 Chg-LLC CR2E083 (12/06)

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

01-0849431 Not Applicable

Zie Country e Country 5. Certificate of Status Desired ] ?5; ggqgf:é‘"’"a'

— 6. Name and Address of Current Regiatored Agent T 7. Name and Address of New Reglstered Agent
Name
WRIGHT, PETER W
1850 SE 17TH STREET Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE

Signature, yped or printed name of registerad agent and Litle il AppAcable. (NOTE: Regstered Agent signature requirsd when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Deleta TILE [ Change [ Addilian
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STHEET ADORESS
Ciry-ST1-27 FORT LAUDERDALE, FL 33316 Ciry-st-21IP
TINE MGRM [T Delete TITLE [ Change [ Addtion
NAME BODENWEBER, HOLLY NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CATY-ST-2P FORT LAUDERDALE, FL 33316 ciry-S1-21P
e MGRM [ pelete TME ' Tl Chenge [ Addition
NAME WRIGHT, PETER W NAME
STREET ADORESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CIvy-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TIMLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21°
TimE [ pelete TLE O crange [ Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-ST-2IP CITY-SI-21P

11. | hereby cenrtify that the information
indicated on this raportis true an
limited liabitity company or the r

ih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
r oArustoe empowarad to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Reter W Weriokt 3y (07 84356 - £800

BIGNATURE AND rﬁén OR PRINTED NAME OF BIGNING MAKAGING MEMBER, MANAGER, OR AUTHDRIZED REFREBENTATIVE Data Daytima Phone #
/ .




