FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000083465 01-19-2007 90063 002 ****50.00
1. Entity Name
HS, LLC
Principal Placa of Business Mailing Address B “ u U q U ':i 4
1505 NORTH FLORIDA AVENUE P.0. BOX 800
TAMPA, FL 33601 US SUITE 110
33601, us
PP TS| R
Suite. Apt. #, atc. . Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stata " \\37 City & State 4. FEI Number Applied For
: AWEENXEN 20-4623216 Mot Applicable
Zip 1 Country Zip Country " ) $5.00 Additional
4 5. Certificate of Status Desired ] Feoo Requirecll 10na
6. Namb and Address of Current Ragistered Agent . 7. Name and Address of Noew Registerad Agent
' B Name
KASS, MICHAEL .
1505 N. FLORIDA AVENUE 7 Sireat Address {P.0O. Box Number is Not Acceptabla)
TAMPA, FL 33601 _
. - - City FL 1 Zip Code

8. The above named entnty submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ s

Signature, typed or printed name of regisiered agenl and litle il apphcable. - (NOTE: Regisiered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 : ‘i Make check payable |

Due by May 1, 2007 N e Ftorlda Department of
9. MANAGING MEMBERS / MANAGERS ; 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE O Change [ Addition
NAME KASS, MICHAEL RAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33601 CITY-ST-21P
TILE MGR 3 Delete TILE [ Change T Addition
NAME KASS, JANET RAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33601 CITY-ST-21P
TITLE MGR 3 velete TITLE {J Change [ Addition
HAME ZIELIN, LARA - NAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STAEET ADDRESS
CITY.ST- 2P TAMPA, FL 33601 CITY-ST-21P
TALE MGR [ Delete TITLE [ change [ Addition
NAME KASS, CAROLINE NAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33601 CITY-ST-2IP
TME MGR 7 Delete TITLE [ change [ Addition
RAME CLARKE, PHILIP RAME
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33601 CITY-ST.ZIP
TME [T Delete TITLE {J Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P

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 tha information
indicated on this re| is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability comipady ofthie receiviir or tnfktee empowered to executa this report as required by Chapter 608, Florida Sjatutes.

SIGNATURE: l (9 [ 0’7

SIGNATURE AND ‘I‘I’P‘D OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #

¥




