. FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0B000122177 04-11-2007 90158 007 ****50.00
1. Entity Name
HS1 NETPASS, LLC
Principal Ptace of Business Mailing Address YUUUUUUY
8071 E. HALLANDALE BEACH BLVD., STE. 200 801 £. HALLANDALE BEACH BLVD., STE. 200
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e U VLA AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Apptied For
25 -4 3 Fo0 2 Not Applicable
Zip Country n Country 5. Certificate of Status Desired a Ei'ggqagiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALBERTO A
801 E. HALLANDALE BEACH BLVD., STE. 200 Street Address (P.C. Box Number is Nol Acceptable)
HALLANDALE, FL 33002
City FL Zip Code

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

SIGNATURE
Signalute, typed o phnted name ol 1egistered agent and titl il apphcatke. (NOTE Regisiered Agent sigrature requred when reinstatng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
THLE MGR [T Detee TITLE [JCnange [ Addition
NAME DALBERY, DEAN NAME
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD., STE. 200 STREFT ADDRESS
CITY-51-21P HALLANDALE, FL 33009 ciny-s1-21p
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-51-21
TILE [ Delele TITLE [ Change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-51- 71
THLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cHY-ST-21P
THLE [ Delete TITLE O Change  [J Addilion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
THLE O3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-29 CHTY-51-21P

11. | hereby certify that the information supplied with this filing does nel quality lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company & receiver 0| tee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: __'

SIGNATURE AND TYPED OR PRINTED NAME GF

Dean Dacseey 3/39 /09 zes-wiy- sP03

OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




