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

" ANNUAL REPORT ecretary of State
DOCUMENT # L02000002888 £ 04-13-2005 90212 044 ***50.00

1. Entity Name

HIBOU REALTY, LLC

Principal Place of Business Mailing Addrass
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE 20 031807
SUITE 1001 SUITE 1001
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
g g R i
3701 LATTERSEA Koad| Po Box ¥432530
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
CoColur GROVE, FL 1AM, L 20-0799910 Not Applicable
Zip3 3 ] 3 3 Count‘rys g §E’3 o) l/ 3 Country 5. Certificate of Status Desired 0 gese'ggqaf:‘;th“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
T R A HORE b Slrgel Address (P.Q. Box Numbesr js Not Acceptable)
e ress (P, x Number js Not Acceptable
é?JE‘I:?ES?()L:)KH BAYSHORE DRIVE 570[ géTTEA SE£ kom

COCONUT GROVE, FL 33133
' ‘ N CoCordT CRoJE , FL | 8%% 35

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations of registgred agent.
—l Y o  EBErTo f. U.TIEA

SIGNATURE - {
Signature, typed or printed name &l registared agent and tith If applicable. (NOTE: Registered Agent signature required when ralnstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE B8 Change  [] Addition
NAME JUNCADELLA, AMADEO N NAME é
STHEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 1001 smeet awoiess | 370 BRITERSER orib)
env-s-2p | COCONUT GROVE, FL 33133 Y-S | COr AT (2ROUE, FL 3333
e MGR OJ Delete TITLE 7 Bohange [ Addition
NAME VITIER, EBERTO A NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 1001 e | 3701 PRTTERSER  RosD
CIv-StZP | COCONUT GROVE, FL 33133 st | CocpMJUT ROUVE |, Fr 23/33
TLE [ pelete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE O vetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Cchy-§1-7IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T.2IP CITY-ST-TiP
TITLE O vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empowered to execule this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: " F J/,f—— EGERTo A. ViTIER Jes-645- 3500

$IGNATURE AND TYPED QR FRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




