2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000405

1. Entity Name

HS-MIAMI FL, LLC

Maiing Address
PO BOX 620257

Frincipal Place of Business

1200 DUDA TRL
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1. | hereby certify that the informalion supplied with this filing doss not qualify for the exemplions contained
indicaled on tnis repori is true and accurate and that m
limited liability company or the receiver or lrustee empowerad to executa this report as required by Chap
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SIGNATURE AND TYPED Of PRINTED NA‘H{ # BIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Cale Daytvna Phons #

David T . PBuda




