2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000027601

1. Entily Name
HS PROPERTY GROUP LLC

Principal Place of Business Mailing Addrass

1850 SE 17TH STREET
SUITE 300
FORT LAUDERDALE, FL 33316 US

SUITE 300

1850 SE 17TH STREET
FORT LAUDERDALE, FL 33316 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, BiC.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90233 034 ***138.75

OO R MO

02252008 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
01-0849431 Not Applicable
o Country p Country §. Certificate of Status Desired O $5.00 Additional
_ o e I T R o Fee Required _
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

WRIGHT, PETER W

1850 SE 17TH STREET

SUITE 300

FORT LAUDERDALE, FL 33316

Strest Address (P.Q. Bex Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fegistersd agent and Litle if Appkcatre.

(NQTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make chock payableto 7
“Florida Department of State ~ =~ ™"~

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 1 Datete TITLE [ Change [ Addition
NAME HUDSON, STEVEN W NAME

STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-$T-21P

TNLE MGRM 2 oelete TIMEE [JChange  [C) Addition
NAME BODENWEBER, HOLLY NAME

STREET ADDRESS | 1850 SE 177TH STREET, SUITE 300 STREET ADDRESS

CiTY-51-2p FORT LAUDERDALE, FL 33316 CITY-ST-2P

TLE - .|.MGRM__ O peetz - TITLE [ Change [ ] Addition
NAME WRIGHT, PETER W NAME

STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-57-2IP

THLE O Delete FITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§3- 2P CITY-ST-2IP

TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP SITY-ST-7P ]

TILE O velete TILE O Ghange ] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CINY-5T- 2

11. ! hereby certify that the information
indicated on this report is trus and
limited liability company or the regéj

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further ceriify that the information
and that my signature shall have the same lsgal alfect as if made under cath; that | am a managing mamber or manager of the
trustee ampowared 1o execute this report as raequired by Chapter 608, Florida Statutes.

Peter W. Wright

SIGNATURE AND TWPED OR PRINTED NAME OF

MEMBER, M.

%, OR AUTHORIZED REPRESENTATIVE

32)iq ’&13 G5Y4-354L-5800

Daytme Phone ¢




