2008 LIMITED LIABILITY ‘COMPANY
ANNUAL REPORT

DOCUMENT # L06000099700

1. Entity Name

HLS I, LLC
Principal Place of Business Mailing Address
1230 NW 7 STREET 1230 NW 7 STREET

MIAMI, FL 33125 MIAME, FL 33125
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6. Namo and Address of Currant Registered Agent LR N

LYONS, MICHAEL D ESQ.
1230 NW 7 STREET s
MIAMI, FL 33125
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8. The above named entity submits this statement for the purpase of changing its registered ofhce or reg'stered agent, or both in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signature. typed or prinlect name ol regisiared agent and [ille If applicabls

(NOTE Registered Agant signature requirad when reinstaung)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS
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11. | hareby certiy that the inf
indicated on this reporl.i

limited liability compafiy or ceiver or tplist

SIGNATURE:

i is tiling does nat quality for the exemptions contained in Chap‘ler 119, Flonda Statutes ) further certity that the information
aceurateAnd fhal my signature shali have the same lagal effect as if made under oath; that ! am a managing member or manager of the
empowgred to execute this report as required by Chapter 608, Florida Stalutes.
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SIQNATURE AND TYPED OR P N'I’Ef NAME OF SIGNING HANAGI‘NG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats. Daytims Pnone ¥




