FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

-AMNUAL REPORT ecretary of State
DOCUMENT # L01000005362 P 04-13-2005 90212 032 ****50.00

1. Entity Name

HIBOU ENTERPRISES, LLC

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 i
T L
3701 BAr7TERSEA RD | FPo Box 432520 o
Suite. Apt. #, etc. Suite. Apt. #, ete. 03242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
Cocorndr ééodﬁ 2 e lﬂN/ P PL"‘ NOT APPLICABLE Not Applicable
32"3 133 c‘ﬁg A ;‘3 243 C°U"3 Y, 5. Centficate of Status Desired [ gi'gg:}:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

VITIER, EBERTO A

2665 SOUTH BAYSHORE DR IVE Street Address (P.O. Box Number is Ngt Acceptable
SUITE 1004 | P01 "AATIEEIEN Ko#0

COCONUT GROVE, FL-.33133

ocouT  GRoJE  FL|%B%fas

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

SIGNATURE /_(‘ - 5,/0/ EBERTD A. ViT1ER

Slgnal?r'é.'wped or printed name ol registared agent and tie il applicable. (NOTE: Registersd Agerl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 +  Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR . : T Delete TIRLE Change  {T] Addition
NAME JUNCADELLA, AMADEO N NAME
STREET ADCRESS | 2665 S BAYSHORE DR #1001 swecrooeess | JTO7  PATTER SEA LoAD
eny-S-2¢ | COCONUT GROVE, FL 33133 st |~ o madd T HROVE , FL 33133
TLE MGR 3 velete TITLE Change [ Addition
NAME VITIER, EBERTO A NAME
STREET ADDRAESS | 2665 S BAYSHORE DR #1001 swervess | 3701 BATTERSEA RofD
cnY-s-2p | COCONUT GROVE, FL 33133 av-st-e | Comoad T GROVE., FL 333
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TVLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-ZP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatwre shal have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: EBERTS A. ViT 1£R 305-Lbb-A500

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




