FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000053086 iy 01-18-2007 90015 033 ****50.00

1. Enlity Name

HRS MANSFIELD, LLC

Principal Place of Business Mailing Address
568 MANSFIELD NORTH 2801 LINDENMERE DRIVE 20 0 020 92
BOCA RATON, FL 33434 MERRICK, NY 11566 :

R O

01082007No Chg-LLC CR2E083 (11/05
DO NOT WRITE IN THIS SPACE T o
55-0897783 Not Applicable
5. Certificate of Status Desired O Eg'ggqt‘;d;;uo"al

6. Name and Address of Current Reglstered Agent

AT S DO NOT WRITE
Vi, PN n\o— IN THIS SPACE

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

SIGNATURE i
Signature, typed or printed name of registersd rgent and tie d applicobie. (MOTE: Regstersd Agent signature reguired when rewnstating} DATE

Filing Foe is $50.00 )
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
THE MGR
NAME ROSENFELD; RHEA

STREET ADDRESS | 568 MANSFIELD NORTH
CIry-ST-21P BOCA RATON, FL 33434

TILE MGR

NAME ROSENFELD, HERBERT D
STREET ADDRESS | 568 MANSFIELD NORTH
CITY-ST-2IP BOCA RATON, FL 33434

TmE S
NAME ROSENFELD, HERBERT D

STREET ADDRESS | 568 MANSFIELD NORTH ’ '
CiTY-S1-21P BOCA RATON, FL 33434 DO NOT WRITE

:.I:f& -F;OSENFELD. RHEA IN TH lS SPAC E

STREET ADORESS | 568 MANSFIELD NORTH
CITY-ST-2P BOCA RATON, FL 33434

TILE

NAME

STREET AGDRESS
CITY-ST-2IP

ThLE
NAME
STREETADORESS [ . >
CivY.S1-2tp -

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repori is true and accurate and that my signature shall have the same lagai effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or truslée empowered to exacute this report as required by Chapter 608, Florida Statutes. .

“\\‘%\
SIGNATURE: M\%_ Q\N—MNJJ}A \\,‘\\Q"\ *%1—%'%;3

M
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEMSBER, h AUTHORIZED REPRESENTATIVE Date Dayiwme Phona #

Rhec Rosenbda



