2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L05000083545

1. Entity Name

HZ CORAL SPRINGS, LLC

ecretary of State

04-13-2007 90041 048 ****50.00

Principal Place of Business

1177 KANE CONCOURSE
SUITE 301
BAY HARBOR, FL 33154

Mailing Address

1177 KANE CONCOURSE
SUITE 301

us BAY HARBOR, FL 33154

us

R RRITRTGAIN

R

2. Principal Place of Business - No P.O. Box # 3. mailing Address
77 Yane Concourse 137 Pane Contoyrae
Sii[:i%m t_":gl bsutlfl ipg | e.%() i 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied For
Pay Harbor Island . FL [Pay Harkor Istard, Fu |~ 03.0588720 Not Appicabie
zZip Country . gip' Country n . $5.00 additional
2% 5 LI_ ws A '55 i S- 4 u 5 A 5. Certificale of Status Desired O Foe Requiref; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEOPOLD, KORN, LEOPOLD & SNYDER P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Name

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

City

FL l Zip Code

8, The above named entity submits this staternent 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

Sigrature, typed or printed name of regisiered agent and title if applicable.

(NOTE. Regislerea Agent signature requwed when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TILE [ Change [ Addition
NAME HORN, JONATHAN NAME

STREET ADDRESS | 1177 KANE CONCOURSE, SUITE 301 STREET ADDRESS

GITY-51-7IP BAY HARBOR, FL 33154 CITY-ST-21P

TTLE MGR 7 delete TITLE [ Change [ Acdition
NAME ZUCKERMAN, GREGG NAME

STREET ADDRESS | 550 N. BUMBY AVENUE STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32803 CITY-ST-70P

1MLE [ Delete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O oelete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

FITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CITY-ST-21P

TOLE O Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath, that | am a managing member or manager of the
limited liability company or the recetver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4hoio7  (305) Ay -Qo0D

SIGNATURE AND{'YPED DR‘FRMTED NA‘E ObslGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione ¥




