FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <%

. ANNUAL REPORT Secretary of State -
1097 DIVISION OF CORPORATIONS FILED
] i | s
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemental Fea 97 JF‘H 30 FH 3. Jg
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE O AT St STATE
= St AT W
T e g podes . DOCUMENT #195000000806 TALLAHASSEE, FLORIDA
HSD TNVESTMENTS, L.C. 7a. Principal Place of BUSINBSE ADOrE8s
20103 NE 19TH PL : 0103 NE 19TH PL

MIAMI FL 33179 MIAMI FL 33179

It above mailing address is incorrec! in any way, line through incorrect information and enter correction in Block 2a.

2 Principal Place of Business 2a. Malling AdGIess 3. Dale Orpanized of Lualiied | 38, State of Formation
2 3
Suite, Apl #, elc. Suite, Apt. #, atc. ?/Fﬂ?q/tggs FL .
. umoer [ Awsiied For
City & State City & State £5-0626053 ] Net Applicable
. f . Cerlifs
Zp Country P Countiy B. Date of Last Repor 8. Ceriificate of Status Desired
:)7 /05/1 996 S Adebtianal Fee Hegoned! D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name
RRASS, ALAN
8181 WEST RROWARD BLVD Bireal Address (P.0. Box Number Is Not Accepiabie)
#350
P LANTATION FL 33324 Sfte, Apt. #, 8lc.
City 2ip Code

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing

its ragistered offico or registared agent, or both, in the State of Fiorida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accep! the appoiniment
as registered agent, and accepl the obligations.

SIGNATURE _ DATE
[Registercd Agont Accepting Appantrmend)  (NOTE Registerad Agent signature requireg when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM KLEIMAN, SHEILA 40103 NE 19TH PL IIAMI FL
MEM ALPER, HANNAH 459 JEFFREY ST APT 615 OCA RATON FL

SODOD20 76e3 7 5-—-—4q
~(2/04/37--01010~-u1
BRI, TS k203, T8

attachment with an address.

SIGNATURE:

INHSE10 R(12-96})

e A
SIGNATURE ANDTYPTTS OR FEINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Frone #

e 55 wu, 2oty L2 4
Osle




