FILED

20 umpTes LssiTy coupany L refary of State

DOCUMENT # L06000052547 04-10-2008 90132 003 ***143.75
1. Entity Name
HV HOLDINGS, LLC
Principal Place of Business Mailing Address 8 0 0 2 1 ? 81
357 ALMERIA AVE, APT 1107 357 ALMERIA AVE, APT 1107 ) ‘
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114
2 FrinCipa' Placa of Business - No P.O. Box # 3 Mailing Address Hll“l“ ||’ |I”| Im) ||H| |||H |I“} II‘|| |m| ||||| |“" |‘|“ |||||’ I'l ‘l"
ita, Apt. #, atc. ite, Apt, #, etc,
Suite, Apt. #, altc Suite, Apt. #, etc 03142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 99+00 Additionai
Fea Required
——— - 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent -
Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE, 11TH FLOOR Streel Adaress {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33114
City FL k Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or pented name of registered agent and title it applicable. {NOTE: Registered Agent signature required when renstating} DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR {1 Detete TME [Jchange [ Addition
NAME HARBOR VIEW INVESTMENTS INC RAME
STREET ADORESS [ 357 ALMERIA AVE APT 1107 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
me - ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STAEET ADORESS
CITY-S1-21P CITY-S7-21P
TME - [ Deleta WTIE - [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TINLE U pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§7-21P
e O oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iP
TME [ pelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart is true ang ackurae and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the rfceivey ¢ 9 ampowered & exacute this report as required by Chapter 608, Flerida Statutes.
3 - Y-
SIGNATURE: : s
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Dare Daytime Pnone §




