C FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT
‘ ecretary of State
DOCUMENT # L05000020627 (03-23-2006 90272 021 ****50.00

+. Entity Name
HIALEAH LAKES OFFICE PARK | & J, LLC

Principal Place of Businass Mailing Addrass . -
13990 SW 97TH AVENUE 13990 SW97TH AVENUE !

MAMLFL 33176 US MM, FL 33176 US 30004544

T [em AR

Aoe
Sults, Apt. #. etc. Suite, Apt. #, etc. 02072008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE( Number Applied For
Suany Take Baodn ®C INE S X AL YTAN Net Appiicable
Zp Gountry Zip Country : . 00 Adoxionzi
LA los U. 0™ 5. Cortificate of Status Desired a ggﬁw
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registerad Agent
X Name _
'PASCUAL, ADALBERTO. ~ ~— ~ —— 7 7 T —_— udy
43990 SW 97TH AVENUE Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33176
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, of both, in the State of Florida. # am familiar with, and accept
the obligabons of registerad agent.

P .

| SIGNATURE oo o o= . Ay .
L A Signaure, typad of prnwd nerme of registered et and ¥ f eppiicatle. {HOTE: Registarsd Agent signaties requend whan reinsbring}
: , i i
Filing Foe Is $50.00 - i
Due by May 1, 2008 Rt g i
. - - -A.-_:_. P . R T Ty ".. - ...-¢.,..f_ - mm———
5. ! MANAGING MEMBERS/MANAGERS o, . ADDITIONS/CHANGES
me MGRM [ Detats e CJchangs [ Addition
HAME LANDAQ HIALEAH LAKES OFFICE, LLC HAME
SWEEFADDRESS | 13990 SWO7TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33176 . CHY-ST-TP
nnE MGRM [ Detete me O change  [] Addition
NAME ASF PROPERTIES, LLC NAME
STEETABIRESS | 262 ATLANTIC 1SLE STREET ADDRESS
oy-s1. 2w SUNNY ISLES BEACH, FL 33180 CITY- ST. 2P
TME MGRM - O Deieze ME [JChange (] Addition
HAME K15, LLC | L3
STRETALIRESS | 1681 NWW 97TH AVENUE SITREET ADORESS
TY-51-20 DORAL, FL 35172 CITY -5i- 29
e 1 Dekete me [ changs ] Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
city-s1- 27 CITY-s1-aP
e E Olconange O addition
RAME RIS HAME TVt Mg
CRETAD e Y ) B T T e L
P e - o pe < Remesrae | e o e PR S,
e Iy C ¥ ;‘ 3ot TIE - soezep [ J:Change, . [J Addition
NAME [ 5] FE: B A Py EEN i WAE ; e Lol o
| omest2 foec T - e e ., [ OMY-STADP v L o

11. | hereby certify that the infori supptied with this fitlng does not qualily for the exemplons containad in Chapter 119, Flarida Statutes. § further cartily that the information
Indicated on this raport is any accurate and that my signature shall have the same legal sifect as if made under cath; that ¢ am a managing member or manager of the
limited liability company gf the iver o emp d I execute this repont as required by Chapter 608, Flerida Slatitas,

SICNATIHIRF



