2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L02000006463

1. Entity Name
HIBISCUS HOUSE DOWNTOWN, LLC

02-06-2006 90167 009 ****50.00

Principal Place of Business

501 30TH ST.
WEST PALM BEACH, FL 33407

Mailing Address

501 30TH ST.
WEST PALM BEACH, FL 33407

20005034

2. Principal Place of Business

3. Mailing Address

AU A

ita, Apt. #, elc. ita, Apt. #, otc.
Suta, Ap. #, elc Sulte, Apt. #, etc 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-0996498 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

BAKER, DAVID E CPA
501 30TH ST,
WEST PALM BEACH, FL 33407

e

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

City

FL | Zip Code

8. The abave nameg 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 61-(,ggﬁstered agent.

-
<.

SIGNATURE

Sigrature, typed.or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signatire raquirsd when reinstating)

DATE

p
E

Filing Fee is $50.00 Make check payable to
Due by May }l, 2006 Florida Depariment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [ Chenge [ Addition
NAME HILL, RALEIGH . NAME
STREET ADCRESS | 501 30TH ST STREET ADDRESS
CITY-83-2IP WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TITEE MGR . [ elete TITLE [ Change  [] Addition
NAME BAKER, DAVID NAME
STREETADDAESS | 501 30TH ST STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CiTY-ST-2P
TIME O elete TILE i Change ] Acdition
KAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE O Detete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ Delete TITLE O Crange [ Aocition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TIME 3 Defete TLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the infor
indicated on this report is trfe afd gaccurate and tha

My signat
fimited liability company crfthedecgiver orfiru d

SIGNATURE:

(A

tipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
i shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 608, Florida Statut

hE.

1 6 B $L3-5632

SIGNATURE AWD TrPED OR

NAME OF

MEMBER, MANAGER

L |
Id

. OR AUTHORIZED REPRESENTATIVE

Daybme Prone #

2/6
/[ °F

Mo ing Member



