2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000012466 .

1. Entity Name

1135 HILLSBORO, L.L.C.

FILED

05 FEB -b M 922

Frincipal Place of Business Mailing Address

r&""

STATE
LOR\D A

7385 GALLOWAY ROAD 7385 GALLOWAY ROAD SECR \ABSU. v
SUITE 200 SUITE 200 T NL_LA
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

65-1052725 Not Applicable
ap Country i Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLER, CHARLES E II
7385 GALLOWAY ROAD
SUITE 200

MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The abave named entity submits this 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

Signature, lypad o printad name of regrsterad agent and litke it applcable (NOTE Registered Agant signglure raguired when reinstating) DATE
9. MANAGING MEMBERS.’MANAGERS ADDITIONS{CHANGES
TLE MGRM (3 Delets TITLE [Jchange [ Addition
NAME DESANTIS, DEAN HAME
STREET ADDRESS (769 SANCTUARY DRIVE STREET ADDRESS
Cify-ST-2IP BOCA RATON FL 33431 CITY-3T7.2IP
TITLE MGRM 3 Delete ILE [ Change ] Addition
NAME DESANTIS, LAURA HAME
STREETADORESS | 799 SANCTUARY DRIVE STREET ADDRESS
CIvy-S1- 2P BOCA RATON FL 33431 CITY-Si- 2P
TiLe ’ O celete L DOl change [ Addition
NAME R T T L NAME T et - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ Deiete TILE [ change [ Addition
NAME NAME o L Bl S S o el
STAEET ADDRESS SIREET ADDRESS 02A5/05--01058--007  *#400.00
CITY-SI-2IP CITY-§T1-21F
TILE O pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-21P CIFY-ST-2IP
TifLE [ Delate TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS SIREE T ADDRESS
CIrY-§i-2IP CITY-ST-ZiP

11. { hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;,
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statu:es

I
SIGNATURE: %f&

that | am a managing member or manager of the

SIGNATURE AND WFEyQR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, Off AUTHORIZED REFRESENTATIVE

-
Laura DeSanhs  hajor  L2s-4770

Date




