—

FILED
2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L88000002361 . > 02-15-2005 90049 034 ***%50.00

1. Entity Name

THE HS GROUP LC

Principal Place of Business Mailing Address
7585 LA CORNICHE CIRCLE C/0 HSS PARTNERS L.L.C.
BOCA RATON, FL 33433 4801 W. GOLF RD., #200

SKOKIE, IL 60077

TR

P o e 01262005No ChgfLLC CR2E083 (10/03)
DO NOT WRITE'IN"THIS SPACE™ |~
655-0813148 Not Applicable

' ; $5.00 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

e O N 4 | DO NOT WRITE
DELRAY BEACH, FL 33446 lN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicatie. (NOTE: Pegistersd Agant signatura required whan reinstating) DATE
rl
'*r;—*‘?n:i]{Féilfss'd:doi_h. Y A e i e -- e
. Due by May 1, 2005 Y T -
9. MANAGING MEMBERS/MANAGERS ’ - T i R o
TE .o ) MGR TH e
NAME v SAYWITZ, HERBERT S R .
STREET ADDRESS | 4300.GAULT OCEANDR - -~ D e TR R LT e
orv-s1-2p | FTLAUDERDALE, FL 33308 - - .. " "7 kT ST R T e e e L
Time . AT S S S T
NAME s o -
STREET ADDRESS
CITY-ST-Zie
TITLE
NAME

s s DO NOT WRITE

‘ ~_ INTHIS SPACE

STREET ADDRESS ’ .
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

oy-st-zp

TITLE
KAME '
STREET ADDRESS

11. | hareby certify that the information supplied with this filing does nojquality for the exemption stated in Section 119.07{3)(i), Rorida Statutes. | further certify that the information -
indicated on this report is frue and accurate and that my signatygs’shalhhave thgrsame legal effect as if made under oath; that | am a managing membar or manager of the

© limited liability company or the refiver or tegstee empowerad J® executd thigsfport as required by Chapter 608, Florida Statutes.
SIGNATURE: Sy » : .

2/40/0S
P
SIGI}ATUHE Al ED OH'PHIHD\NIAME F SIGHI% MA /‘«’ AUTHORIZED REPRESENTATIVE T - - Dae -

Daylime Phanp #

e + DR ’ R — v /



