-

’ FILED

. 2007 LIMITED LIABILITY COMPANY .. Feb 26,2007 8:00 am
: ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000047282 02-02-2007 90032 019 ****50.00
1. Enlity Name
HLS, LLC
Principal Place of Business Mailing Address
2721 SW. 27TH AVENUE 2721 SW. 27TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt, ¥, elc. Suita, Apt. 4. 8lc. 01122007 Chg-LLC CR2E083 (12/06) W :}
City & State City & Sinia 4. FEI Number Applied For ,
03 - 059/502 Not Applicable )
Zp Couniry Zin Country 5. Coniicoto of Staws Dosiod (3 $9-00 Additiona)
Fes Requireg
8. Name 2nd Address of Current Ragistered Agenl 7. Nams 8nd Address of New Registerad Agent
—== -— Name
LYONS, MICHAEL D - - -
1230 N\W. 7 STREET Stree! Address (P.Q. Box Number is Not Accaplable)
MIAMI, FL 33125
City FL | 2ip Cooe
8. Tho ebove named antity submils this statement foc the purpose ol changing its registered olfics or registered agent. or both. in tha State of Florida. | am famitiar with, and accept
the pbiigations of regisiared agenl.
SIGNATURE Sigrasas, typed oF CrYEd AETH Of | 90NN Bgany and iDe i applcalie MOTE Regrared Agen! signators requirgd when revalapng} baTE
Fillng Pee is $30.00 Mzke check payable to
Dus May 1, 2007 Florida Dapartmant of State
8, MANAGING MEMBERS  MANAGERS 10. ADQITIONS { CHANGES
613 MGRM O petete T O cmange [ Adgition
MALE SiMON, HERBERT L HAME
STREET ADDRESS | 2721 S.W. 27TH AVENUE STREET ADDRESS
£ny-$1-7° MiAMI, FL 33133 LIy 8129
e MGRM ] Deiets M Clcrange  [J addiion
NAME SIMON, JEANRETTE NAME
STREET ADORESS | 2721 S.W. 27 TH AVENUE STREET ADDRESS
cny-§3-op MIAMI, FL 33123 £ny-51-2P
e - [ Deete TR © Osnange O aedtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-te City-51.00
TLE 0 pewere TITLE [J Change [0 Addition
RAME ’ MAME -
STREET ADDRESS STREET ADDRESS
ony-s1.pp CIry-ST. 207
TME 3 petere THLE O change ] addntion
NAME NAME
STREET ADDRESS SIREET ADORESS
QY. 81. 9 CRY.ST. IiP
me : ] dewre TR 0 crasge £ Addion
HAME MAME
STREET ADDRESS SIREET ADDRESS
.81 | . TN . £oy-S1.29
11. | nereby cenlity thal the information supglicA with this ;ng does nol qualily for the examptions contained in Chapter 119, Florida Statutes. ) turthes certify thal (he information
indicated on (his report is{rue and accpraie and thaf my signature shall have e same kegal efiect as it made unger oath: inari am a managing rmember o manager o ihe
limited Eability compary:or ihe receivebts lea efnpowerdd to execuie ihis repod as required by Chapter 608, Florida Statutes,
SIGNATURE: fndriDa / 2907 A4 32y [feo
BIONATURE AND ON PRINTED uAli‘s ONNG MANAGING MEMBER, uunnnéﬁ AUTHORITED NEPREIENTATWE Davamg Phone §

\J



