FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000114487 01-29-2007 90148 010 ***30.00
1. Entity Name
HS REALTY SERVICES, LLC
Principal Place of Business Mailing Addrass
RIVERGATE PLAZA RIVERGATE PLAZA
444 BRICKELL AVE., SUITE 51-302 444 BRICKELL AVE., SUITE 51-302
MIAML, FL 33131 MIAMI, FL 33131
Suite, Apt. #, atc. Suite, Apt. #, etc.
ute. Ae uite. Apt. ¥, et 01252007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
A= 29| §FAY Not Applicable
Zi Count i ;
i ountry Zip Country 5. Certilicate of Status Desired O $5.00 Addtional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
. - " City FL I Zip Cods
8. The above named entity submus this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed el.pnntud name of registersd sgent and utle f applicabila. (NGTE: Registerad Agent signalurs raquired when reingialing) DATE
‘ Filing Foe is:$50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE [J Change [ Additien
NAME GUTIERREZ, HILDA C NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 51-302 STREET ADDRESS
CiTY-S7-21P MIAMI, FL 33131 CIY-§7-21P
THLE ST 3 Delete TITLE [J Change  [J Addition
NAME SEGURA, YANNETH NAME
STREET ADDRESS | 444 BRICKELL AVE,, SUITE 51-302 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIFY-5T-2IP
THLE O petete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [T pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ Delete TME [ Change  [J Additicn
NAME MNAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2iF CITY-ST-2IP
THE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-21P
11. | hereby certify that the information suppllad wnh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and accuyrale my, signature shall have the same legal effect as if madae under eath; that | am a managing member or manager of the
limited liability company or the recevar o uslee empow ad 10 execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATUR //07 V/ﬁé 30s5- ¥0/-3323
SIGNATIIRE AND TYPED OR W SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dayume Phone 4

== ‘



