FILED
o ANNUAL REPORT " Apr 30, 2008 8:00 am

DOCUMENT # L07000103995 ecretary of State
1. Entity Name _30. Hosk
HATZILENU MANAGER, LLC 04-30-2008 90042 036 138.75
Principal Place of Business Mailing Address
307 ARTHUR GODFREY ROAD, STE 502 307 ARTHUR GODFREY ROAD, STE 502 B““j gavv
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
F S P ST [NCANE IR EWRW SR h o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC | CR2E0S3 (12/06)
City & State City & State : Numbey ~=g /" Applied For
- S(b \ﬁ? 6 Not Applicable
Zip Country ap Country S. Gertificate of Status Desired O Eei'ggqﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Nare
GREENSPOON MARDER, P.A.
100 W. CYPRESS CREEK ROAD, STE 700 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL. 33309
City FL Zip Code

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

SIGNATURE

o Sigratute, typed or pnnied name of registered agenl and title il applicabls. {NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOW!!l FEE 1S $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME RIESEL, ELI NAME
STREET ADDRESS § 301 ARTHUR GODFREY RD - STE 502 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33140 CITY-ST-2iP
TILE ) O pelete THILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GTY-§T-2P ITY-S1-7IP
TITLE [ elete TIiLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-ZIP CIY-S1-ZP
LE ) O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
T1TLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55- 29
TITLE [ petete TITLE [J Change {7 Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP

11, | hereby certify that the information supplied with this filing does not qualify far the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am a managing member or manrager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: {fﬂ}v“’

SIGNATURE AND TYPED D*RIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




