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

DOCUMENT # L01000005365 04-13-2005 90212 031 ****50.00

1. Entity Name
HIBOU INTERNATIONAL, LLC

ANNUAL REPORT _ ecretary of State

Principal Place of Busingss Mailing Address TYVJlD ‘ U
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1001 SUITE 1001
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
g UNEEEAT R EENA IR E
TrERSER Rodo | PO Box Y32520 .
Sune Apt. #, elc. Suits, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Cocorlor 6RoVE, FL. | NMiAr:! , Fé- NOT APPLICABLE Not Appiicable
253/3 5 Cou?}yﬁ ﬂ ‘zg"; 243 Cou‘r}rysﬁ 8. Certlficate of Status Desired 0O gi'gg"ﬁg:;“‘mal
6. MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VITIER, EBERTO A :
2665 SOUTH BAYSHORE DRIVE Streel Address (P.O. Béémber is Not A gg) le) ﬂa i :

SUITE 1001
COCONUT GROVE, FL 33133

City c Wi A OJE. FL IleCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am {amiliar with, and accept

the obllgatlons of ?tir?agent
SIGNATURE 2_«%’ EBERTD B, UiT1ER,

Signalure, typed or printed name of regisieted agent and Litle it apphicable. {NOTE: Registsred Agent signature required when rerstating) 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/CHANGES
TITLE MGR [ Delste TITLE B4 Change  [J Addition
NAME JUNCADELLA, AMADEO N NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1001 sweroiess | 370 @RATTERSEA RoAd
CITY-ST-ZP COCONUT GROVE, FL. 33133 CITY-5T-2IP CoCONUT MWE FL 3,3/3 3
TITLE MGR [ Dpelete TTLE B Change [ Addition
NAME VITIER, EBERTO A NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1001 swecrniess | DFo)  BRATTERSEA Ro#d
Cov-51-20 | COCONUT GROVE, FL 33133 oS-t | Cocoald] ROUE, AL 33133
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-S1-ZP CITY-ST1-ZP
TITLE O3 oelate TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-ST-2
TILE [ pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CIrY-87-2p

11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statites.

SIGNATURE: (‘( < 714” ERERTS R. ViT1ER Jo5- tb5-350a

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORZED AEPRESENTATIVE Dale Daytima Phone ¥




