FILED

Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :  Secretary of State
ANNUAL REPORT 02-05-2008 90027 010 ***138.75

DOCUMENT # M07000001776
1. Ensity Nama
HSC-1LLC
Principal Praca of Business Mailing Addross
400 NORTH FLAGLER DRIVE, UNIT 1205 400 NORTH FLAGLER DRIVE, UNIT 1205
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 : . o
S AR TR
Suita, Apt. #, &lc, Suila. Apt. 4. alc, 01042008 Chg-LLC - CR2EO83 (12106)
City & Stale Cily & Stale 4. FE| Numpber Applied For
20 - ’E—“O %q 5 Not Applicable
Zi Courtry Zip Country 5. Certificate of Status Desired (] Ei'ggqm“"""'
8. Nome and Address of Current Ragistered Agent 7. Nams and Address of New Registersd Agemt

Name
THALER, MANLEY H
700 NORTH CLIVE AVE., SUITE #2 Stroet Address (.0, Box Number is Not Accaptabls)
WEST PALM BEACH, FL 33401 '

City FL I Zip Code

B. The above namad enlity submils this siaterent tor the pupose ol changing its registered office or registered agent, of both. in the Siate of Florida. | am familiar wilh, end accept
Ihe obligations of registered agenl.

SIGNATURE
Signatura, lyomd o previed name of fegesianay 4peni anc Lite it appbcabie (NOTE Regisneiad AQeNT HOnmuIre (EuLied whe | Snetsmng) - OATE
FILE NOWI1 FEE IS $138,75 Make check payable 1o
- After May 1, 2008 Foo will bo $538.75 o . . - Florida Departmeant of State
9, s MANAGING MEMBEAS/MANAGERS 10, , - ADDITIONS /CHANGES -
TILE MGR O Dete e O thange [ dgition
xme | COHEN, HOWARD S NAME
STREET ADDRESS | 400 NORTH FLAGLER DRIVE, UNIT 1205 STREET ADCRESS
GiTY-57-2IP WEST PALM BEACH, FL 33401 CITy-S1-2IF
e O Delete LE Cchange [ Addillon
MAME AME
STREET ADDRESS STREET ADDRESS
Y- S1-2p oy -$1- 2P
TiRE [ Delete T [ Change [} Addition
NAME MavE
SIREET ADDRESS STREET ADDRESS
aviae | oy-§1-p i )
M O oelese TILE O Change [ Agdilion
N HAME
STREET ADQRESS STREDT AGORESS
arv-si-ap CITY-S1. 29
e O Duwte TLE O change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§1-2p
me O Driete TILE Ocnange [ aadition
NAME LT3
STREET ADDRESS . STREET ADDRESS
TIN-ST-2P - N oo | omeestze |

11. | hereby ¢erily that ihe information suppliad with this liling does nat qualify for the exemptions conlained in Chaplar 119, Florida Staluies. | lurther cerly that the information
indicatad on this reporl is rue and accurate and thal my signalure shall have the same legal effeci as it made under oath; that | am a managing member or manager of the
- limitad kability company or the ver ‘oLgrustes empowerad lo execute this report as cequirad by Chapler 608, Florida Stalstes. | . . .

.

SIGNATURE: l(zil_o% L

SIGNATURE ANS TYRED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OFf ALTHNORIZED REPRESENTATIVE

Daytrne Phore &




