o e FILED

2004 LIMITED LIABILITY COMPANY . Feb 23,2004 8:00 am
ANNUAL REPORT- '

DOCUMENT # L03000039499

1. Entity Name

180 HIALEAH, L.L.C.

Principal Place oBBlsiness

710 SOUTH DIXIE HIGHWAY

Mailing Address
710 SOUTH DIXIE HIGHWAY

Secretary of State

01-30-2004 90003 039 ****50.00

34000610

A

CORAL GABLES. FL 33146 CORAL GABLES, FL 33146

IRANER

2. Princinal Place of Business 3. Mailing Addrass
Ite, Apt. #, etc. ite, Apt. 4, etc.
Sulte, Apt. #, etc Suite, Apt. #, elc / 1562004 Chg-LLC CR2EGS )
City & Stale City & State Q FEI Number Appyied For
~DD¥372 Qs [Nef Applicabie
Zip Country Zip Country . 5. Contlicals of Statws Desied [ ?5.00 Additional .
- . - . —_— - a -1 [P S LR — o T o8 -Required "
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agant '
Name
meeme 2| CCORREA, DANNY e oo o e S R —
710 SOUTH DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable} ~— & 7 & ==~ o
CORAL GABLES, FL 33146
City FL I Zip Code
8. Tho above namead entity submits 1his staternont for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
1he obligations of registerad agent.
SIGNATURE
SQrestE, typid O Drahipd nephe of regeilerod Sgent and (ide il applicabee {NOTE: Regitiored MOt Ggaaiune requined when onsialag) DATE
Filing Fee iz $50.00 Make check paysble lo
Dusa May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADODITIONS/ CHAKGES
meEe MGR [ Delete Tine O crange [ Addition
NANE D & O DEVELOPMENT, INC. NAME
STREET ADBRESS | 710 SOUTH DIXIE HIGHWAY STHEET ADDRESS
CITY-ST-29 CORAL GABLES, FL 33148 CTY.ST-2F
THLE £ peere TmE [ Change [ Addhtlon
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2 Cay-gT-2IP
Voe me ST e e == e fme - | L Ocwge A
BAME NAME
STREET ACDRESS STREET ADORESS
N st | L o ) urvsrae
THLE 0O defete me O change 7 Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 cay-S1-2P
me O Deletz ME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-7P
TME O deles TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-81-21 CITY-51-21
11. | hereby certify that the information suppligd.with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther gentily that the information .| -~
indicaled on Ihis reportis frue and accurdls an: lure shall have the same legal elfect as if made undegr oath; 1hat | am a managing mambar or managet of the
limited lighility company or the raw: 7 ee emp ed lo execute this report 23 required by Chapter 608 Florida Stautes.
P D 4 Copnr S
SIGNATURE: A Ak L Wetso 1\L6)0Y ( o)l 5 3o
SIGNATURE AND TYPED OR PRINTED NAME OF L+ ] DR ALT muu:num Date Dwum- Phone #




