s FILED

2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000098908 05-08-2006 90040 046 ****50.00

1. Entity Name

HIl, LLC

Principal Place of Business Mailing Address q U U B b {J9

450 E. LAS OLAS BOULEVARD, SUITE 1500 450 E. LAS OLAS BOULEVARD, SUITE 1500 '

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 E

R SR (TR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE! Number Applied For

20 -3§9 2220 Not Appticable
Zip Country ap Country 5, Certificate of Status Desired O 25'00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE H, SUITE 1600 Street Address {P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. typed of prinled name of registered agent and tille f applicable, (NOTE: Registared Agant signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE 3 Delete THLE MG I [J Change B Addition
v HaE THE H 6kouf, Bna..
STREET ADDAESS ST s00RESS | (/50 £ LAlS oLAS BLVD, PisSvo
CITY-ST-2P CiTY-S1-2P ForT LAwdLeDALE Ft 3 730}
TILE [ Delete TI5LE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-21p
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIvy-$1-2p CITY-ST-2IP
TITLE O Detete IME [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TALE [ oelete VITLE [ Change [} Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-81-2IP

iling does nol qualify for the exemplions contained in Chaptar 119, Florida Statutes, | further centify that the information
1 my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the
empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ z&’/ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE ‘Date Daylima Phone #

11. | hereby cerlify that the information supplied with thj
indicated on this report is true accurale and
limited liability company ar thgf rgcajfer offtrust




