2005 LIMITED LIABILITY COMPANY ' L
ANNUAL REPORT FiLED

DOCUMENT # M98000000881 05 HMAR 10 PMI2: 43

1. Entity Name

H..G. ADVISORS, L.L.C. STORETARY ©5 LT ATE
TAI_L,J{A.,..L, FLORIDA

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1007 BRICKELL BAY DRIVE
27TH FLOOR MIAMI, FL 33131

MIAML, FL 33131

ite, Apt. 4, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0855235 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $5'00 A:ddilianal
Fea Reguired
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above namec entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signalure, typed or ptinied name ol regisiered agant and tilie if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O Delete TMLE 3 Change  [] Addition
NAME H.LG.-GP 1l, INC, NAME
STREET ADDAESS | 1001 BRICKELL BAY DRIVE STREEY ADDRESS
OITY-§1- 21 MIAMI, FL 33131 Cry-§7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP CImY-S1-2iP
TITLE O petete TILE [JChange [ Acdition
NAME NAME -
JDL.ID-’-tBCEBEBSD
STAEET ADORESS STREET ADDRESS 03723/ 05— 07 q“ﬂﬂl #+300. 00
Y -ST- 71 CITY-5T-21P e ¥ .
TIE 7 pelete TME [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2F CITY-ST-2IP
TWLE 3 pelete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE {J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
P

1%. | hereby certify that the information supplied wilh thig filing does not qualify for the exem
indicated on this repont is true and accurate agd tha] my signature shall have the samgrlegal flect as if

statec in Section 119.07(3)i}, Florida Statutes. | further ¢enify that the information
de under oath; that | am a managing member or manager of the
pier 608, Florida Statutes.

SIGNATURE: p \‘Jrl OY 05-3MH-2322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , M. O}JU'V‘ ) REPRESENTATIVE Daytime Pnone &




