2008 LIMITED LIABILITY.CCMPANY
ANNUAL REPORT

DOCUMENT # L06000047282

1. Enlity Name
HLS, LLC

Principal Place of Business

27271 S.W. 27TH AVENUE
MIAMI, FL 33133

Mai'ing Address

2721 S.W. 27TH AVENUE
MIAMI, FL 33133
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State of Florida. | am familiar with, and accept
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(NOTE. Regislerec Ageni gigraturs requirsa when seinstaling)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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