2™ avd Flle on or betore Sept. 29, 1999 or Limlted Liabllity Company

FINAL NOTICE: will be digsolved.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY L ¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lale Fee

of Limited Liability Company

$ 588.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # 198000002076

FILED 4,
99 AUG -3 PM 2: 06

cRETARY OF STATE
ECRETAR ¢ eRIDA

TRLLAHASSEE

O

1a. Principal Place of Business Address

2261 MARINER COVE
KISSIMMEE FL 34746

HLS HOLDING, L.L.C.
P.O. BOX 420669 I $BEUR COVE
KISSIMMEE FI. 34742-0669 NODESIIMEEN ¥FLX BN ex
0 X P X TP SN 0 XXX X X e XY
T4 30804 XDENEN X XX BN
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
101 Park Place Blvd. LO. 4206
St A F S npi v 120669 10/01/1998 | FL
ste. 1 4. FEI Number D Applied For
City & State City & State @ Not Applicable
Kissimmee, FL Kissimmee, FL 5. Date of Last Report 6. Certificate of Status Desired
2ip Country Zp Couniry
34741 USA 34742_0669 USA N/A SE& 75 Adchihiona! Fee Reguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered AgenliOffice
Name
SMITH, HANNAH L Vanna K. Baker

Street Address (P.O. Box Number is Not Accepisable)
101 Park Place Blvd.

Suite, Apt. ¥, elc.

Ste. 1
City Zip Code
Kissimmee, FL| 34741

SIGNATURE

of Flarida.

cions 508.416 ang 608.508, Florida Statutes, the abeve-named limited liability company submits this statement for the purpose of changing
h change was authorized by atfirmative vote of a majority of the members. |hereby accepl the appointment

DATE '7’_ cg'(?’ ?7

il (Regstered Agert Acce‘pl-ng Appointment)  (NOTE Regasterad Agant sigrdlufe required when renstatiig)
10. Tite Managing Members/Managers Businass Street Address City, State and Zip Code
MG SMITH, HANNAH L P.O. BOX 420669 KISSIMMEE FL

Lo EE T
HI--101034-~-024
wERE IR0, TS #RRslB8. 75

atlachment with an address.

SIGNATURE:

AR sy P e

11. | do hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119 07(3} (i), Florida Statutes. | further cerlify thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

7.9

§-99 L) 933-1980

SIGNATURE AND TTPED MI ED NAME OF SIGHING MANAGHNG MEMEBE FT DH MANAGE I

Dt Daytire: Floe $

INMISEIO 2 18 700



T HLS Holding, L.L.C.
Hannah L. Smith F". ED

P. O. Box 420669
Kissimmee, FL 347420669 994y -3
Phone (407) 933-1980 PH 2: pg

Fax (407) 933-4434 SECECTA v v
TALLAHAsééé’;,Lbﬁ%ga

July 28, 1999

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314

Re: HLS Holding, L.L.C.
Dear Sir/Madam,

This letter shall serve as notice that we never received the first mailing of the 1999 Annual
Report.

Please feel free to contact me if there are any questions regarding this matter.

Cordially, //7 »
Hannah L. Smith s S~
Managing Member &%, CHARNESE MIRANDA-MIZELL
oy MY COMMISSION # CC 790102
4‘““’ EXPIRES: Nevember 11, 2002
I-!_J‘)—G-‘PPTARV vFln N‘at'l'ymtm(}o
HLS:cmm

The above mentioned person is
personally known to me, a Notary
Public in and for the County of
Osceola, State of Florida, on
this 28th day of July, 1999.

Notary Public ﬁ



