2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 23,2004 08:00 AM
DOCUMENT # L01000005362 TR Secretary of State

1. Entity Name

HIBOU ENTERPRISES, LLGC

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1001 SUITE 1001
COCONUT GROVE, FL 33133 ' COCONUT GROVE, FL 33133
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04122004 No Chg-LLG CR2E0S3 (10/03)
4. FEI Nurber Applied For
NOT APPLICABLE | Not Applicabls
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B. The above named entity submits this statement for the purbo“s'e of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE - — » _ —_— = —_—
Signatura, typad of printed name of registarad agant and lile if applicable. (NOTE: Registered Agent signatu™e required when refstaring) DATE -

Do By Man 4 so0d 100000126378

(14/23,/04-20057-004 50,00

9. MANAGING MEMBERS/MANAGERS ph
e G0 e, e

TTLE MGR

NAME JUNCADELLA, AMADEC N
STREET ADDRESS | 2665 8 BAYSHORE DR #1001
CITY-S1-21P COCONUT GROVE, FL 33133

ILE MGR

NAME VITIER, EBERTO A .
STREET ADDRESS | 2665 S BAYSHORE DR #1001
CITY-57-0P COCONUT GROVE, FL 33133 T -
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STREET ADDRESS
CY-ST-2IF
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TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TiLE
NAME
STREET ADDRESS
GITY5T-2IP oo A & SR TN D e e et

11. | hereby certify that the information supplied with this filing does not qualify for the exsm_piion stated in Section 1_19.67(3)(71).' Florida Statutes. | furiher cexify that the Information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing menber ar manager of the
limited liability company or the recalyer or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 2l Esearo viTiel.  Wiiloy o Xo-9739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae " DayimePhorer




