FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.05000098908 04-26-2007 90043 019 ****50.00
1. Entity Name
HII, LLC
Principal Place of Business Mailing Adgress
450 E. LAS OLAS BOULEVARD, SUITE 1500 450 E. LAS OLAS BOULEVARD, SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
P 7D S T
Suite, Apt. #, elc. Suite, Apl. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3592220 Not Applicable
ap Country ap Couniry 5. Certificate of Status Dasired (] gese‘ggql.':f:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE IlI, 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 enlily 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
tha obligations of registered agent.

SIGNATURE
Signalure, Iypad or prinled name ol registered agenl and blia if applicable, (NOTE: Registered Agenl signaluié requirgd whan rensanng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete TIE RChange [ Addition
NAME THE G GROUP INC NAME The H GN“f ; Tne
STREET ADDRESS { 450 E LAS OLAS BLVD #1500 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 GITY-ST-2IP
TITLE O Detete TINLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CiTY-81-2P
e [ Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREEF ACORESS STREET ADDRESS
CIry-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [) Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not guality for the exempitions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and agaurate and that my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reces Sler 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cris V. Branden f//%/p’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Date Daytime Phong #




