2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000025860

1. Entty Name
HI, LLC

Feb 18,2008 08:00 AN
Secretary of State

Principal Place of Business

800 DOUGLAS ROAD
NORTH TOWER, SUITE 500
- CORAL GABLES, FL 33134

Mailing Address

800 DOUGLAS ROAD
NORTH TOWER, SUITE 500

us CORAL GABLES, FL 33134
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4. FEt Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

STUZIN, DANIEL

800 DOUGLAS ROAD
NORTH TOWER SUITE 500
CORAL GABLES, FL 33134
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8. The above namad entity subrits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1. am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed ar printed name ol reglstered agent and title if appicable

{NOTE Registerec Agent slghature required when reinsiating)

DATE

_FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75 -

«- JODA0DE21T 100
02/27/08-30003-022 125,75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME SF PARTNERS MORTGAGE LLC

SIREET ADDRESS | 800 DOUGLAS ROAD NORTH TOWER STE 500
CITY-ST-2IP CORAL GABLES, FL 33134

NILE

NAME

STREET ADDRESS
CIy-§1-21P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

WE

HAME

STREET ADDRESS
ClyY-58I-21P

THLE

NAME

S[REET ADDRESS
CITY-87-21P

11. | heraby certify thal the information supplied with this fiing does not qualify for the examptions contained in Cha'pT

SIGNATURE:

indicated on this repart is true and accurate and that my signature shall have the sarne legal effect as it made u "
himited liability company or the recewver or trustes empewered 1o execule this report/as required by Chapter 608, Fle A ﬂ"?lylﬁ
. . S
. [ '
s 4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE, - Date Daytima Phone #




