2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # M04000000405

1. Entity Name v

HS-MIAMI FL, LLC PR

R
- . M

04-17-2006 90050 032 ****55.00

Mailing Address

PQ BOX 620257

Principai Place of Business

1975 W STATE RD 426

OVIEDO, FL 32765  US

OVIEDO, FL 32762-0257 US

0

2. Principal Place of Businass 3 3. Maiting Address
1200 Duda Trail
Suite, Apt. #, atc. te, Apl. #, eic.
uite. Apt. #, eic Suite. Apt. #. &t 04062006  Chg-LLC CR2E083 (11/05)
City & Stale . City & State 4, FEI Number Applied For
Oviedo, FL 59-0700499 Not Applicable
Zip Country Zip Country " ' 7 $5.00 Additional
32765 us 5. Cerliticate of Status Desired m Fea Raguired
6. Name and Address of Currant Ragistered Agent 7. Namo and Address of New Ragistered Agant
Name

CHAPMAN, TRACY D
1975 W STATE RD 426
OVIEDOQ, FL 32765

Straet Address (P.O. Box Number is Not Acceptable)

1200 Duda Trail

City

Oviedo FL | ZipCode 32765

8. The above named enlily submits this statement for the purpose of changing its registered office ar registered agart, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE coaomC_—
nature. typed or 5)@1 name of regfflered agent and itle f applicatie. {NGTE: Regukizred Agan signaiurs requared whan reinsiating} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Dapartment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tine MGR [ belete TeE [ change [ Addition
NAME A. DUDA & SONS INC. NAME
STREET ADDRESS | 1975 W SR 426 STREET ADDRESS | 1200 Duda Trail
CITY-57-2IP OVIEDO, FL. 32765 CITY-87-2IP Oviedo. FL 32765
THLE O Delete TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-$T-2P
TITLE O velete TILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STHEET ADDRESS o
CITY-57-7IP CITY-ST-21P
TITLE O pelete TITLE [J Change T Addition
NAME NAME
STREET AIIRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 oelete TILE O Change ] Agdition
NAME NAME
STREET ADDAESS * STREET ADDRESS
oaTy-ST-2P CHTY-ST-2IF
Hiil3 O Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- S1- 2P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signalure 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 smpowered lo execute this raport as required by Chapter 608, Florida Statutes.

C

J—_)

SIGNATURE:

SIGNATURE ANQ TYPED OR FRI E OF 3IGf

uysﬁimma MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytire Phone #

[



