FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000092762 ecretary of State
1. Entity Name 04-30-2007 90046 004 ****55 00
HSL PROPERTIES, LLC
Principal Place of Business Mailing Address
55 HIGHLAND PARK DRIVE P.0. BOX 904
LEVITTOWN, PA 19056 LANGHORNE, PA 19047
PSS T ST DR
Suile, Apt. #, elc. Suile. Aol #. etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numoer Apolied For
20-5 5?7;1 di Not Aoplicable
: - v -~
Zip Country ’ o Country s. Cerliticate of Status Besired i) E;'ggmﬁf:r;uonal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CABRERA, SAMIR
12800 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptad'e)
SUITE 500
FORT MYERS, FL 33907 -,
Ciy F L Zio Code

8. The above named entity submits th's siatemant for the oursose of changing its registered office or registered agent. or goth. in the State of Florida. | am familiar with, and accent
the obligations ol registered agent.

SIGNATURE
Sgnatre. tyned e enled aame eleegaieead sgeniaad e fanchcname CHIIE Aog sloeed Agent §igatare Lo whe <@ astal ng) CAIL

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
TINLE MGRM O oeee TILE [ Change [ Addflion
NAME MERVIN, HARRY RAME
STREET ABDRESS | 55 HIGHLAND PARK DRIVE STREET ADDRESS
CITY-ST-ZiP LEVITTOWN, PA 19056 CiTY ST 217
THE MGRM O oeee TITLE ) change [ Addition
NAME MERVIN, SHARON NAME
STREET ADGRESS | 55 HIGHLAND PARK DRIVE STREET ADDRESS
Ciry-S1-2P LEVITTOWN, PA 19056 [ O
me [ deiete e [JChange [ Addton
NAME KAME
STREET ADDRESS STRFET ADDRESS
CiTY.ST- 2P Iy ST 2P
TLE O oeete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CItv T 2P
ME O peete TILE [Jchange  [JAddlion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oY ST 2
RILE 0O oezie TiLE [Jchange [ Aadition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 oy st e

11. | hereby certity that the information suealied with 1his tiling does not quality for the exemotions contained in Chapter 119, Florida Statutes. | turther certty that the information
incicated on this renor is lrue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing memper or manager ot the
limited liapility comoany or the receiver or rusiee emoowered 10 execule th's renort as required by Chapter 608, Fiorida Staluies.

SIGNATURE: _Adiis o W een 97 ren TI704 c-Can HA8 07 A15-949-2252

BIGHATURE AND TYPED OF P/ NTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZEC REPRESENTATIVE Calc Sayl p Thene ®




