‘2064 LIMITED LIABILITY COMPANY P
AMENDED ANNUAL REPORT : o 7,

% AN
PSWCNl;JmIXI ENT # L02000006537 ’9(&5‘0- 0"’3 . {:{0
At Hoe o *
HFIALEAH FIRST, LLC oln S p
« Ay ‘;f’ b ’? 43.
(N Y
Principal Place of Businass Mailing Address S A5, 0 2 é\
601 BRICKELL KEY DRIVE, SUITE 604 607 BRICKELL KEY DRIVE, SUITE 604 (0@4/@

MIAMI, FL 33131 MIAMI, FL 33131 @

e s T

x /
Sute, ApL. #, 6tG. Suite, Apt. ¥, etc. r \ ’\/L/ 11192004  Chg-LLC CR2E0B3 (10/08)
1

City & State . City & State 4. FEI Number Appfied For
. . 02-0605659 Not Applicable
i Country Zip Country 5, Certificate of Status Desired (| $5.00 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

~ALVARO CASTILLOBP.A,_

1390 BRICKELL AVENUE, SUFFE 200 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE ‘ f1—14-d4
Signature, typed or printed name of registered adent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Make check payable to

Amendod AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I o ADDITIONS ] CHANGES
T MGRM (X Delete meMGR | Sergio Dondisch 3 Change [ Addiicn
e scoes | 601 BRICKELL KEY DRIVE, #604 swrvomess | 001 Brickell Key Drive, Suite 604
STREET ADDRESS . M - . F .
cTvstap | MIAM FL 33131 P iagmi, Florida 33131
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP LIty -5T-ZiF
TILE TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZIP
THE _ ‘ 7 belets’ LE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
THLE * [ Delete TMLE D) Change [ Addition
:AT:EEH ADDRESS mzi'r ADDRESS TR L Je= LN L=

LA A 08--01 080~ w2501

CITY-ST-2P R 1120/ 04--010600--003 50,00
TITLE O pelete TTLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IF

11. | hereby dertify that the information sup
indicated on this report is true and acc
limited Jability company or the receive!

ied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Seesco Dpmplish . Moy . H-19-04  (Foei4q3-2(10.

MATURE AND TYPED GR aatfrrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE Dae " Daytime Phane #

]



