FILED
o ANNUAL REPORT Y Apr 10, 2008 8:00 am

DOCUMENT # M02000001175 ecretary of State

1. Entity Name 04-10-2008 90126 026 ***138.75

HS! FINANCIAL SERVICES, LLC

Principal Place of Business Maiting Address | . .

1000 CIRCLE 75 PARKWAY, SUITE 400 1000 CIRCLE 75 PARKWAY, SUITE 400 b Uﬂ 2 14 9 8

ATLANTA, GA 30339 ATLANTA, GA 30339

e W T e ISR RE RNy
Suile, Apt. #, ete. Suite, Apt. #, etc. 02132008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

58-1538692 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O Eei'ggqlﬁf:.;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registered Agent.
b
;
SIGNATURE .

Signatuee. typed of pnnted nama ol registerad agenl and e i applicable. [NCTE: Registeraa Agont signature required when rainstating} DATE

e "‘._5' S T
- Make check payabla to .. . .
) _F_Iqrjda Dopartment of State . " ..

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE CEQ - [ Delete TILE O change  [J Addition
NAME HOWERTON, RICHARD T 1II NAME

STREET ADDRESS | 900 CIRCLE 75 PARKWAY, SUITE 1450 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30339 CITY-51-2P

TITLE MGRM ’ ﬁl Delete TLE [ Change [ Addition
HAME HOWETCN, RICHARD T Ili HAME

STREET ADDRESS | 900 CIRCLE 75 PKWY STE 1450 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30338 CITY-ST-2iP

THLE MGRM [ pelete TITLE : [ Change [ Addition
NAME KORN, JEFFREY W NAME

STREET ADDRESS | 1000 CIRCLE 75 PKWY, STE 400 STREET ADDRESS

CITY-ST-21P ATLANTA, GA 30339 CITY-ST-2IP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-217 CITY-ST-7IP

TITLE 3 Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-S1-7IP

TITLE O Delete TINE [ Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬂ“} &J . é—— *f,/.z,/os 10 -850 - W74

SIGNATURE AND TYPED o»)jmnl’ﬂ:u)"‘ne u/ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




