2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEQ

DOCUMENT #L05000111676

1. Entity Name

HS.F.LLC

f
SECRETARY oF

BIVISION 0F Cppbe ATE

CORPORATIONS

Principal Place of Business

2638 NW 64TH BOULEVARD
BOCA RATON, FL 33496

Mailing Addrsss

2638 NW 64TH BOULEVARD
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

(U

Suite, Apt. #, etc, Suite, Apl. #, elc.

10232006 REIN-LLC CRZ2E101 (11/05)

Cily & State City & State 4. FEI Number Applied For
S 2235 P07 Not Applicable
f C i) i 0t
Zip ouniry Zip Country 5. Certificate of Status Desired ~ $8 9900 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FEINMAN, HARVEY
2638 NW 64TH BOULEVARD
BOCA RATON, FL 33496

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing iis registerad cffice o registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title if agpbcabia,

[NOTE: Rogistored Agent signaturs required when reinstating)

DATE

FILE NOW!II FEE 1S5 $50.00
After January 1, 2007, Feo will be $100.00

In accordance with 5. 807.193(2)b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oelete TITLE IR INE=]! i (3 Addition
NAME FEINMAN, HARVEY NAvE TR0 dad--D T #5500
STREET ADDRESS | 2638 NW 64TH BOULEVARD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
TMLE MGRM O Detele TITLE [ Change  [] Addition
NAME FEINMAN, TRUD| NAME
STREET ADORESS | 2638 NW 64TH BOULEVARD STREET ADDAESS
CITY-ST-2iP BOCA RATON, Fi. 33496 CITY-ST-ZIP
TITLE 7 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-S§7-2P
THLE O pelete TITLE R } L [ Change [ Addition
NAME NAME T RIS

D T SN B l)'_“, 4y é
STREET ADDRESS smertaoress | ¢ 4Tk oy L"\)U by hEi b . g)é)é)

M g s e e

CITY-51-2IP CITY-ST-ZiP
TITLE 7 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TIE [CJ Change (T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP

#1. | hereby cerlify that the information supplied with this filing dges not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal alfect as if mads under oath: that | am a managing member or manager of the
eceiver or frustee empowered (o execute lhis report as required by Chapter 608, Floridia Statutes.

vl Hons e

limited liability company or 1

SIGNATURE:

SZ/- 487« 68387

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

. ML , OR AUTHORIZED REPRESENTATIVE

JA% £

Daytime Phone #




