FILED

Feb 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M02000001175 02-16-2007 90182 046 ****50.00
1. Entity Name
HSI FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
1000 CIRCLE 75 PARKWAY, SUITE 400 1000 CIRCLE 75 PARKWAY, SUITE 400
ATLANTA, GA 30339 ATLANTA, GA 30339
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
. 58-1538692 Not Applicable
i ] i -
Zip ) Country Zip Couniry 5. Certiicate of Stotus Desiog [ $9-00 Additional
.- Fea Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Reglstered Agent
o i Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL Pip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁo_ns of registered agent.
SIGNATURE
Sagnature. typed of pnted name of regrstered agent and otle il apphcable (NOTE: Aegistered Agent Signalure raquined when remnsanng|l DATE
F-iliﬁg Feo is $50.00 Make chack payable to
Due¢ by May 1, 2007 Fiorida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e P O Delete TME CEQC- MGRM (X change [ Addittion
NAME HOWERTON, RICHARD T 1l NAME
STREET ADDRESS | 800 CIRCLE 75 PARKWAY, SUITE 1450 SIREET ADDAESS
CITY-S1-2f ATLANTA, GA 30339 CITY-ST-21P
Tme \' A Delete TILE {J Change  [J Addition
NAME WILSON, REBECCA E HAME
STREET ADDRESS | 1000 CIRCLE 75 PARKWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-S1.2IP
me 1 Delete TTLE Precident — MERM [J Ctarge  [K) Addition
NAME NAME Teffrey W. Korn
STREET ADDRESS STREET A0DRESS | 1onp (Mirale 15 Parkway, Swie 400
CITY-ST-21P CITY-ST-2IP A‘Hﬁn*ﬂ G_A 3033q
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TNE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
11. [ heraby certify that the information supplied wilth this filing does not qualify tor the exemplidns coentained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the r%hcr trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) % M ,%/— O >7
cae [ [/ Dayme Prone s

SIGNATURE AND TYPED OR r}&ren fdrzl& )bua% MEWhER, , OR AUTHORIZED REPRESENTATIVE
( /0



