FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000053086 01-17-2006 90059 021 ****50.00
1. Entity Name
HRS MANSFIELD, LLC
Principal Place of Business Mailing Address
568 MANSFIELD NORTH 2801 LINDENMERE DRIVE
BOCA RATON, FL 33434 MERRICK, NY 11566 2 0 00 0 8 24
P v LT
Suite, Apt. #, etc. Suite, Apt. #. alc, 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S S Q ? Q‘ BRI ? 3 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O Eese-ggq ":f(;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.Q. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sigralure. lyped or printed name ol registered agent and ltla 4 apphicabke. {NOTE: Regslersd Agent signsture required when reinstatng) 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 N
TITLE MGR ™ pelete TITLE Q’fhange [ Addition
NAME ROSENFELD, RHEA NAME
SHREET ADDRESS | 568 MANSFIELD NORTH smrTaoress | S Manstield N
CITY-ST-2IP BOCA RATON, FL 33434 CIry-ST-2IP P
TRLE MGR O pelete TIMLE Mnge [ Addition
HAME ROSENFELD, HERBERT D RAME
STREET ADDRESS | 568 MANSFIELD NORTH s ooress | G R Pransiidd Y
CITY-5T-2IF BOCA RATON, FL 33434 CITY-ST-ZP .
TILE 5 7 Delete TITE [ hange [ Addilion
NAME ROSENFELD, HERBERT D NAME .
STREET ADDRESS | 568 MANSFIELD NORTH sheeTaobress | S R TOONNS tedd T
CiTY-ST-2IP BOCA RATON, FL 33434 CiTy-ST-2P _
TIME T [ pelete TMLE CRertnge [ Addilion
NAME ROSENFELD, RHEA NAME . ’ 5 wy
STREET ADDRESS | 568 MANSFIELD NORTH sreeiaoness | S ORI
CiTY-S1-7IP BOCA RATON, FL 33434 CITY-57-2IF
TILE 3 Delete TITLE rhange [ Addilion
NAME NAME ] . ~ B
STAEET ADDRESS STHEES ADDRESS ’ _ .
CITY-ST-2IP CITY-ST. 7P
TMLE ' : : [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
CITY-ST- 7P : CITY-ST-2P

11. | hareby certity that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE% w \\\\\ o) L, ( '\\%’\ S-83

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING HEIBE GER, OR AUTHORLZED REFRESENTATIVE Dayume Phone #




