FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

ofe ofe e e
DOCUMENT # LO6000106830 04-09-2007 90349 023 50.00
1. Entity Name
HWH PORTSIDE PARTNERS LLC
TV

Principal Place of Business Mailing Address b yuo
1850 SE 17TH ST., 1850 SE 17TH §T,,
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 LS
TR P S EAATR RIRARER IR Ao

Suite, Apt. #, elc. Suita, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

O l - OSTq a 25 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0O Eessggq 3:’:;“""3'
T & Name and Address of Current Registered Agent — 7. Name and'Address of New Registered Agent
Name
WRIGHT, PETER _
1850 SE 17TH ST, Streat Addrass {P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement {or the purpass of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regqusterad agent and titke if apphcabie. {NOTE: Regestarad Agent sigrature required when renstating DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TINLE MGRM O pelste TILE [ Change [ Agdition
NAME HUDSON, HARRIS W NAME
STREETADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CiTY-ST-2IP
TILE MGR [ pelele TITLE TR Change [ Addilion
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST., sTeel woikess | | RESo S T STREET, SoTE 30
CITY-S7-29 FORT LAUDERDALE, FL. 33316 CITY-§T-2P
NLE I Delete TLE . _OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIry- 51-2P CITY-ST-2IP
TME O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE 3 Dalate THLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1- 2P

11. I hereby certify that the information supped with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and a te apd that my signaturs shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha recei r trStea empowered 1O execuls this repert as requirect by Chapter 808, Florida Statutes.

SIGNATURE: Petec Wlright 3607 qB4-256- 5300

BIGNATURE AND TYFE#R PRANTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




