FILED

2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L06000071890 A 03-25-2008 90083 042 ***138.75
1. Entity Name
HS MELBOURNE LLC
Principal Place of Business Mailing Address 7 0 03
1850 SE 17TH STREET, 1850 SE 17TH STREET,
SUITE 300 SUITE 300 B 0 n 1
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
R AR AR A LR
Suite, Apt, #, eic, Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4, FEI Number Applied For
51-0592527 Not Applicable
Zp Country %ip Country 5. Ceniificata of Status Desired O gese'gg“‘:‘r’;}m"a'
— --———="8.- Nama and Address of Curront Regisiered Agent— — - - —_— 7.-Name and Addreas of New Reglatered Agent————— - - -
Name
WRIGHT, PETER
1850 SE 17TH STREET, Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
Ciry FL | Zip Coda

8. The above narmed entity submils this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

. 3 Signature, typed of printed name of registared agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!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
LE ) MGRM O oelets TIME [ Change [ Addition
NAME | HUDSON, STEVEN W NAME
STREETADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
cmy-sT-2P | FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TILE - | MGRM 1 Delete TIME [ change [ Addition
NAME - | BODENWEBER, HOLLY NABE
STREET ADDRESS-| 1850 SE 17TH ST STE 300 STREET ADDFESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-7IP .
VL O Detete TLE [OJchangs [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME [ Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-2ZIP
TILE [ Delete TIILE [ Change  [3 Adgition
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P -
W . [ Detete TME O Change  [J Addition
NAME . NAME .
STREET ADIRESS ) ) STREET ADDRESS
CITY-S1-2P CITY-§T-7P

plied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manages of the
varer irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Peter (UlJriant 3idlog q54-356-5800

Dayirre Phone &

11. "1 hereby certify that the information
indicated on this report is true and,
limited liability company or the

SIGNATURE.:

SIGNATURE AND TYFED OR PRINTED NANE OF I3 MEMBER, OR AUTHORIZED REPRESENTATIVE




