2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # L05000083465

1. Entity Name

(03-31-2006 90182 036 ****50.00

HS, LLC
et §
Principal Ptace of Business Mailing Address
6313 BEN/AMIN ROAD 6313 BENJAMIN ROAD
SUITE 110 SUITE 110
TAMPA, FL 33634 TAMPA, FL 33634
P s NERUATRIAG U EVDATRLTE
1505 N. Florida Ave| P.0. Box 800
Suite, Apt. #, elc. Suile, Apt. #, etc. 02102006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
Tampa, F1 Tampa, F1 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
~|-—-33601 - I USA 33601 us 5. Cenificate of Status Desired O Fee Required: .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KASS, MICHAEL
1505 N. FLORIDA AVENUE
TAMPA, FL 33601

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

City FL I Zip Code

8. The above named entity submits 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 titie it applicable.

{NQOTE. Registered

Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE 3 Delete THLE Manager [ Change I Addition
NAME NAME Michael Kass

STREET ADDRESS smeracress | 1505 N. Florida Ave.

CTY-ST-TIP CITY-ST-2P Tampa ’ Fl 33601

TILE O Delete TILE Manager O Change &I Addition
NAME NAME Janet Kass

STREET ADORESS STREET ADDRESS 1505 N, Florida Ave.

CITY-ST-21F CITY-8T-2IP Tampa r Fl 33601

TILE [ Delete TITLE Manag er . Dichange 451 Aadiion
NAME NAME Lara Zielin

STREET ADDRESS swmerareess | 1505 N. Florida Avenue

CITY- - 2P CITY-ST- 2P Tampa, F1 33602

TTLE O Dalete TLE Mana er [ Change  ET-Acgition
HAME NAME Caroline Kass

STREET ADDRESS smeerooress | 1905 N. Florida Avenue

CITY-S7-2P CITY-ST-2IP Tampa, F1 33602

ML O Delete TTLE Manager’ . [JGhange XK1 Addition
NAME NAME Philip Clarke

STREET ADDRESS smeraooress | 1505 N, Florida Avenue

CITV-5T 2P CITY-ST-2P Tampa, F1 33602

TRLE O Detete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le:

limited liability company or the receiver or trustee el weyed to execute this report a

SIGNATURE: Michael Kass

1/}

| effact as if made under oath; that | am a managing member or manager of the
ired by Chapter 808, Florida Statutes.

re

813,229.0900

SIGNATURE AND TYFED OR PRINTED NAME OF

3 ORAUTHORIZED REPRESENTATIVE Date Caytime Phone #




