FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete TITLE [OJChange [ Addition

NAME HILL, RALEIGH NAME

STREET ADDRESS 1 501 30TH ST STREET ADDRESS

Ciry-Ss1-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP

T MGR [ pelete TITLE [ichange [ Addition

NAME BAKER, DAVID NAME

STREET ADDRESS | 501 30TH ST STREET ADDRESS

CITY-ST-2P WEST RALM BEACH, FL 33407 CITY-ST-2IP

e, ‘ [ vetere TITLE 1 change [ Addition
T e e e U . T

STREET ADDRESS STREET ADDRESS T T s -

CITY-ST-2P CTY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-§T-2P CITY-5T-2IP

TITLE [ elete TITLE [Dethange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-21P

TE o P O Delete TE - - Ochange - [J] Addition

NAME ' NEME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P © CTY-ST-2P

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000006463

1. Entity Name

HIBISCUS HOUSE DOWNTOWN, LLC

04-05-2004 90496 027 ****50.00

Principal Place of Business

501 30TH ST.
WEST PALM BEACH, FL 33407

Mailing Address

501 30TH ST
WEST PALM BEACH, FL 33407

AR

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, atc.
P uite. Apt. #, eto 03012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33-0996498 Not Applicable
7 " , ”
\ Counlry Zp Couniry 5. Certificate of Status Desired [} $5'00 Addmonal
. Fee Requirad
- B._Name and Address of Current Registered-Ageat . - _ .| _. ___ . .7..Nameand Address of New Registered Agent .. . z..__
: Name ’

BAKER, DAVID E CPA

501 30TH ST.

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33407

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prted name of registered agent and title it epplicable.

{NGTE: Registered Agent signature required when remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

11. | hereby certify that the infg
indicated on this report is
limited liability company g

'signatur
{ g

\fy for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ave the same legal eflect as if made under cath; that | am a managing member or manager,of the
this report as required by Chapter 808, Floridgy Statutes.

SIGNATURE:

NATURE AND MPED OR PRIItI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE t (
I

040% 56155635633

Daytrme Phone ¥




