2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L07000014703 Feb 25, 2004 08:00 AM
1. Eniity Name Secretary of State
HIALEAH GARDENS RE, L.L.C.
Principal Place of Business Mailing Address
BO3 N CALHOUN ST 803 N CALHOUN ST
TALLAHASSEE Fl. 32303 ' TALLAHASSEE FL 32303

Surte, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E083 (11/03)

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

65-1133481 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ) I?i 224 3?:‘;“0”&_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegjstered Agent

Name

MACK, THEQODORE E

803 N CALHOUN ST Street Addrass (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32303 -

Ciy FL | 2° Code

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

SIGNATURE -
Signature, typed or printed name of regstarad agent and tite it applicatle, {NOTE FtegrsleredAng signalune requ:(ed when rﬂmsmrmg) DATE
FILE NOW!(! FEE !S .
Make Check Payable o Florida Department of State
) ” Due By May 1, 2004 ) o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TIRE MGR [ Delete THTLE ] Change  [_] Addition
NAME MACK, THEODORE E NAME
+ 1 e,
STREET ADDRESS | 803 N CALHOUN ST *§ smeEr anveess - }.g@%ggﬁﬂ BE{4R -
CITY-57-2IP TALLAHASSEE FL 32303 - } CITY-ST-2IP i:ld_:‘ 1...5'3- 5..‘:]' BDDQH ﬂﬂi JD DB -
TME MGR [ 2elele BILE O ChangP |:] Addition
NAME HINSON, JERRY W NAME
STREET ADDRESS | 803 N CALHQUN ST STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 _ " f CITY-ST-2P
TITLE MGR 1 oelele e [JChange  [] Addition
NAME JANSESNIUS, ANNETTE B NAME
STREETADORESS | 802 N CALHOUN ST ) STREFT ADDRESS
ciTy-51-21° TAILLAHASSEE FI, 32303 CITY- 5T-2P o
THLE MGRM O oelele TITLE [l Change L] Addition
HAME BROCKCOURT, L.L.C. : NAME
STAEET ADCRESS |B03 N CALHOUN 5T STREET ADDRESS
CATY-5T-21P TALLAHASSEE FL 32303 . CITY- ST-ZP o o _
wWE o ] Delete TIME [3 Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STHEET ADDRESS
CITY-ST-ZP l Ciy-$1- 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 certify that the mforrnauon
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 or manager of the
hrnited liability company or the receiver or trustee egpowered to execute this report as required by Chapter 608, Florida Siatutes.

-

SIGNATURE: \ i M (o Jerry Hinson, Manager 2/19/2004 850—638—465&

SIENATLRE ANOPYRER OR PAINTEG MAME OF SIGNING MANACGING MEMBER. MANAGER. OR AUTHORIYED REPRES ENTATIVE Dala Diavsme Phone &




