2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042080

1. Entity Name
HLS PROPERTIES, LLC

Principal Place of Business
3885 41T STREET

Mailing Adcress
3885 4157 STREEY

FILED

Mar 06, 2006 8:00 am

Secretary of State

02-17-2006 90018 039 ****50.00

U\.‘UUL,OO

VERO BEACH, AL 323967 US VERQ BEACH, AL 32967 IS
TR R E A

Z Principel Piacs of Business I Meing Address i l il it |

Sulle, ApL. ¥, &IE. Sulte, Apt. #, i, 02152008  Chg-LLC CR2ZE083 (11/05)

City & Sta’e Chty & Stats 4. FEI Number Apped For

140790588 Rt Apptcatie
Zp Country Zn Country 3. Conificate of Siatus Desies [ ?3-2 D Agatonal
8. Name and Address of Current Registared Agent 7. Narve and Addrass of New Ragitsred Agent
Name

GARAVAGLIA, MICHAEL
“756 BEACHLAND BOULEVARD
VERO BEACH, FL 32983

Street Addrass {P.O. Box Number is Nol Acceplable)

City

FL [ 20e

8. The ebove named entity submits this staterment for the purposa of changing its registerad office or registered apent, or both, in the Stale of Florida. | am famikar with, ang accept

tha obligatiors of registered ogont.

SIGNATURE
Sgnahee, rpocs o o gl caris. (MOTE: AT CATE
Fii Fou Is $50.00 Make check payahis to
Due by May 1, 2006 Florida Department of State

b MANAGING MEMBERS ] MANAGERS 10. ADDITKONS/CHANGES

me MGR O peee TRE Oomnge [0 agsition

NANE SUNCIC, PATRICE NAME

STREET ADORESS | 3885 41ST STREET STREET ADORESS

on-5.-29 VERQ BEACH, FL 32867 CY-51-27

ms [ Detem TE Ol trange [ Acoition

NAME NAME

STREET ADORESS STREE] ADDRESS.

TY-ST- 2P CY-S7-2F

TME [J oeers e O ctrange ] Axition

NANE 3

STREEY ADDRESS STREFT ADDRESS

Cn-51-20 CTY-ST- 29

E O et E O cmange [ Addition
_NANE NANE

STREET ADDRESS STAEET ADDRESS

trTY-ST- 2P CIFY. 5T-2F

TME 3 Detete e [JcCrangs  [J Adoition

NAME e

STREET ADDRESS STREE! ADORESS

oY, 5T- 2P oTr-5-28

TIE 3 Detets e CIcrange [ Aecition

NASE NAME

STREET ADORESS STREET ADDRESS

om0 orY-st-BP

11. 1 heteby certify thal the inlormation supplied with this fiing does hot quakfy for the exemptions conlained in Chepter 119, Aorida Satutes. | further certity that the information
my signature shall have the same iegal effect as i made uncer oath; that | am a ging Member

indicatad on [his repon is true Bna accurate and
imited Habiity company or the receiver of thistee

o ger of the

o execute this report as requires by Chaptes 608, Florida Siatutes.

SIGNATURE: _ AT

mmmq‘ﬁ%wuﬂmm

ATIVE

@‘L’Algfm‘?ocf)

Daytrma Frone #

\



