FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000106830 03-24-2008 90233 038 ***138.75
1. Entity Name
HWH PORTSIDE PARTNERS LLC
Principal Place of Business Mailing Address 3
1850 SE 17TH ST, 1850 SE 17TH ST, 60 0 1651 v
SUITE 300 SUITE 300 :
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US :
e R s NIRRT A
Suite, Apt. #, elc. Suite, Apt. #, eic. 02262008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
01-0879225 Not Applicable
e | Foumy Zp | Bewwy 15 Genificate of Staws Dssireg__m.lﬂwge%ggq_l‘}?g;tjg@__ N
€. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Nama
WRIGHT, PETER
1850 SE 17TH ST, Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
FORT LAUDERDALE, FL 33316
City FL | 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registerad agent and wtie d applicabnle . {NQTE: Ragusiered Agent signature requirad when renstatng) DATE

"FILE NOWIl! FEE IS $138,75 - - == —- Make chack payabie to~ -' = .- -
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TME MGRM 3 petete TLE [ Change  [J Addilion
NAME HUDSON, HARRIS W NAME
STREET ADDAESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33318 CITY-sT-21P
TITLE MGR O peteie TTLE [Clchange [ Addilion
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST STE 300 STREET ADDRESS
CIEY-ST1-219 FORT LAUDERDALE, FL 33316 CITY-ST-2P
THLE [ Detete e —~— 0 —[TFchange” =[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P
TTLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2P | . . CITy-§1-2IP
TmE O etete e ' Clchange [ Addition
STREETADDRESS | - : : STREET ADDRESS )
CITy-§1-2IP P CITY-ST-2IP

11. V' hereby certify that the informalion suj
indicated on this report is trua and ai
limited liability company or the receifer,

d wth this filing does not qualify for the exemptions cantained in Chapter 419, Flonda Statutes. 1 further certify that the information
and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
trustes empowaerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Perer W. Wrin\at 3l QLQQ QBY4-384-5800

SIGNATURE AND T\"ED 'OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZEDIREPRESENTATIVE Dayizna Phone ¥




