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

. ANNUAL REPORT ecretary of State
DOCUMENT # L01000012472 04-13-2005 90212 030 ****50.00

1. Entity Name -
HIBOU DESIGN, LLC

Principal Place of Business Mailing Address p K 2 7

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE “UU31bel ,
SUITE 1001 SUITE 1001

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

3707 BRTTERSEA RO | Po Beox #32520 |

Suite, Apt. #, etc, Suite, Apl. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE| Number ’ Applied For
Coc oAU ROUVE | Fi- /Q'fr A, FL 65-1136942 Not Applicable

Country O $5.00 Additional

Zj ount i - .
5 3 /3 3 € WUS 4 ? 3 g ‘/ 3 { qu ﬂ' 5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

VITIER, EBERTC A .

C/O HIBOU MANAGEMEN'I;. LLC Slrget Address {(P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 1001 23 ’4 IQO; .
COCONUT GROVE, FL 33133

Cocorvr 6ROUE. FL | *%%,

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

the obﬂgaﬂons;ag'\i?gd agent,
SIGNATURE & Y EBERTO A. UITIEA

Signatura, typed o printed name of registered agent and title it applicable (NOTE: Registered Agent 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/ CHANGES
TITLE MGR 1 Deiete TILE D Change [ Addition
NAME JUCADELLA, AMADEQO N RAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1001 srrookess | 3701  OCRATTERSES Roro
cnv-51-2P | COCONUT GROVE, FL 33133 CITY-57- 2P CoCp)T GROJVE , FL 33/33
TMLE MGR O elete TITLE B8 Change [ Addition
NAME VITIER, EBERTO A NAME
STREET ADORESS | 2665 SOUTH BAYSHORE ORIVE, SUITE 1001 srooness | 3701 BATTERSEA RoAD
orv-sT-zP | COCONUT GROVE, FL 33133 avsr | Cocoa ] LROUE , £ 3233
TITLE O delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TME {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T7-ZIP
TILE 3 dekete TTE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am a managing member or manages of the
timited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:CK & L Eégans A. ViTiER XE-ve & -3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone ¥




