2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - | FILED

DOCUMENT # M980000008g1 Feb 23, 2004 08:00 AM

- Entiy Name Secretary of State
H..G. ADVISORS, L.L.C.

Principal Place of Business o Mailing Addreés i
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
27TH FLOOR MIAME FL 33131

MIAMI FL 33131

Suite, ApL. #, etc. Surte, Apt # etc. - MOORE CR2E0S3 (11/03)
City & State i City & State B B 4. FEI Number Appled For
. 65-0855235 Not Applicable
Ze, Country Zip Country 5. Certificate of Stalus Desited [ §5 go Acditionat
i - . _ _ ee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . T

gg?gg?véﬁ%% K%NUE Street Address (P.C. Bax Number is Mot Acceptable} S

TALLAHASSEE FL 32301 ————

City FL l Zp Code

8. The above named entity submits tis statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ghligations of registered agent.

SIGNATURE - -

Signatura, iyped of pHrted name of regrsterad agent and fAle f applicable . TTNOTE Reaws«erod Agent signalure requireu when remsmmg] ] TATE -
FILE NOWIll FEE IS §50.00 .
Make Check Payable to Florida Depanr_!_'lent of Staie
Due By May 1, 2004
g, MANAGING MEMBERS/MANAGERS _ _ __ J 10. ] ADDITIONS / CHANGES .
T MGRM [ nelet TITLE [ Change ]:l “Addition
NAME H.1.G.-GP 1, INC. NAME - .
STREET AJORESS | 1001 BRICKELL BAY DRIVE STREET ADDAESS oz fgggﬁggggﬁgg%m o -
oTv-StEe {MIAMI FL 33131 COY-5T- 2P gt D1es-U24 50,400
TITLE R ST S [JChange L] Additien
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CHTY-ST-7Ip CITY-ST-21P
TITLE - © O Delele T ' [ Changs ] Adddion
NAME NANE
STREET ADDAESS STREET ADDRESS
oY ST 2P CITY-ST-21p
TITLE S o s Delete- HILE v ) " Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CiTyY-8T- 2P CiTY-ST-2P
THLE [l oeee B me 3 Change [ Addfion
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-21p
TIME ) ' Clpolee f mme [7Jchange [ Addifion
NAME NAE
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the ex_en%puon stated in Secticn 119 OT(3)3, Florida Statutes. ! further certafg.r-tf_ta_z the information
indicated on this repart is tru accurate and that my Signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e rekeiver or trustee empowared to execuig this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <2/2/¢4 B 379253

SIGNATURE AND TYRER’OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date " Baytme Phore #




