2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # L00000004257

1. Entity Name
HACIENDA COVE INVESTMENTS, LLC

ecretary of State

04-30-2004 90081 009 **%*50.00

Principal Place of Business
115 N.W. 167TH STREET

i

00
NORTH MIAMI BEACH FL 33169

.i"

Mailing Address

115 NW. 167TH STREET
#300
NORTH MIAMI BEACH FL 33169

&2UDLILJl

2. Principal Placé of Business 3. Mailing Address

[N

Il

I L

Suite, One SE 3rd Avenue suitt One SE 3rd Avenue MOORE CR2E083 (11/03)
| Ciya Suite 3100 c Suite 3100 4. FEIN Applied F
f . . i . . 3 mber pplied For
Y& Miami, FL 33131 Y Miami, FL 33131 "™ 65-1009992 Not Appieabis
Zip | Zp , 5. Certificate of Status Desired [} ?g'gguﬁ?:dmma'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
[ e e i+ e —— - —l- Name - — R —— ——
'_TRACY' GRANVIL M Stret it Acceplable)
#3080~ - One SE 3rd Avenue
e A= B A e — 20 Suite 3 100
city Miami, FL 33131 FL Zio Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighatura, typed or printed name of ragistered agent and litte i applicable.

(NOTE: Registered Ageni sighature raguirad when reinstaring)

DATE

.- -
‘ AT '
9. = MANAGING MEMBERS f MANAGERS 10. APPTIONS / CHANGES
TRE MGR O oelete TME E3 mhange 7 Addition
rd Avenue

NAME BEHAR, SABY NAME Oqe S
STREETADDRESS | 115 NW 167TH ST. STE 300 STREET ADDRESS Su.lte 3 100
orv-sT-2P  [NORTH MIAMI BEACH FL 33169 CITY-5T-2P Miami, FL 33131
TIE 7 Detete TTLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-8T- 2P I CITY-S7-2IP ~
TITLE [ pelete TIE - - - Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIY-ST-2IP

1
TITLE [ Delete TILE [] Change  [] Addition v
NAME NAME {
STREET ADDRESS STREET ADDRESS i
CiTY-ST-ZIP CiTY-ST-2IP
TMLE O pelete TITLE [lchange  [J Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS . . .
CITY-57-2P CETY-5T-2IP i
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2IP

11. ! hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ﬁ

LRANYIL _TRAICY

/oo éaer) L&~ 152

MT{E AND TYPED OR PRINTED NAME ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 bae Daytime Phone #

\



