FILED

Mar 22,2007 8:00 am
2007 LIM INNUAL REPORT T ANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L06000071 890 03-22-2007 90175 026 50.00
1. Entity Name
HS MELBOURNE LLC
Principal Place of Businass Mailing Address
1850 SE 17TH STREET, 1850 SE 17TH STREET,
SUITE 301 SUITE 300  sule 301 300
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
S KA
Suite, ApL. #, atc. Suita, Apt.. ¥, alc. 01212007 Cha-LLC CR2E083 (12/06
<oite 200 Suite 3@ ! (12100 :
City & State City & State 4, FEI Numbear Applied For
51- 0593527 Not Applicable
] ‘___ZI_L _ _-_C?u—ntri ) ) ZI:_____ ) Country N __| 5 Centificate of Status peﬂLq_fi'gqu?:Jtional
6. Name and Address of Current Registerad Agent ) 7. Name and Addross of New Registerad Agent
Name
WRIGHT, PETER
1850 SE 17TH STREET, Street Address (P.0O. Box Number is Not Acceptable)
SUITE 301 ; :
FORT LAUDERDALE, FL 33316 Suite 300
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the chligations of registered agent.

SIGNATURE

Signalture, typad or printed name of registered agent and tille if applicable. {NGTE: Registerad Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 . Make check payable to - ..

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM 3 pelete TITLE [ Change [ Addition
NAME HUDSON, STEVEN W NAME E -~
STREET ADORESS | 1B50 SE 17TH STREET, SUITE 301 siweer aooress | [R5 SE M TH STP-EET—J SUllE —_—
CITY- ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE MGRM O Delete TIMLE [ Change ] Addition
HAME BODENWEBER, HOLLY NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 301 s ooiss | | B0 sE INMTH STREET, SUTTE 3c0
CITY-SI-21P FORT LAUDERDALE, FL 33316 CIry-st-2IP
13 [ Detere TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2p
TLE [ Detete TTLE O Change [ Asdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST-7P
TITLE [T pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2IP
TmE O oetete s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-$1-2P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter W.Weiahst 3o fo;( Q84-356-5800

BIGNATURE AND yéndi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayuma Prone »
L4

11. [ hereby certily that the information
indicated on this report is true and
limited liability company or the r




