2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000074447
1if)(%r;%‘}(\hlsa/r;:E’PROPERTIES, LL.C.

20080CT -3 PM L: 16

Principal Place of Business

3300 WINDSOR BLVD

Mailing Address
3300 WINDSOR BLVD

stonb &K o sikic

TALLAHASSEE. FLORIDA

VEROD BEACH, FL 32963 US VERC BEACH, FL 32963 US
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 09222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3268055 Not Applicable
Zip Country Zip Country . . 55.00 Additional
5. Certiticate of Status Desired O Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptanle)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered 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 registered agent and btié if applicable. [NOTE: Registered Agent signatura reguired when resnstating} DATE
FILE NOW!I! FEE 1S $138.75 In accordance with s. 607.153(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
THLE MGR 3 Delete TITLE [ Change [ Addifion
NAME FARINA, GLORIAE NAME e T T o B B ] ok | O e
STREET ADDRESS | 3300 WINDSCR BLVD STREET ADDRESS - '——lTlLi!s_l_" b A5 %138 75
1008/ 08--01035--005% M.ra
CITY-ST-21P VERQ BEACH, FL 32863 CITY-ST-2IP -
TMEe MGR O Delete TILE [J Change [ Addition
NAME FAIRCHOK, GREGORY P NAME
STREET ADDRESS | 3300 WINDSOR BLVD STREET ADDRESS
CITY-S7- 7P VERO BEACH, FL 32963 CITY-ST- 217
THLE {7 petete THLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-§T-29
TITLE O petete TITLE [ change [ Adéition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TIMLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2P
TITLE [ velete TITLE [J Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p OITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 118, Florida Statutes. | turther certify that the information
h

indicated on this report is true and accurate and that my signatur
lirmited liability company or the receiver or trustee empowered to

SIGNATURE:

s report as res

the same legal ettect ag if made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING

OR AUTI

TATIVE Daytma Phane 4




