2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 23,2004 08:00 AM

1. Entity Name

HIBOU PROPERTIES V FLORIDA, LLC L

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE

SUITE 1007 SUITE 1001

COCONUT GROVE, FL 33133 ’ COCONUT GROVE, FL. 33133
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Do NOT WRITE s !N TH IS §PACE [ 4, FEI Number Applied For
.. L . ’3 03-0446651 Mot Appflicable
TR E S T ..i«&*..«u—m:-—&—‘—'-J—:A— ‘ 5. Certificate of Status Desired O $5.00 Additional
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5. Name and Addrsss of Current Registered Agent

FiN

| COCONUT GROVE, FL 33133 o IN TH'S SPACE e

¥ITIER, EBERTO A
2665 SOUTH BAYSHORE DRIVE, SUITE 1001
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florlda | am ramlllar with, and accent
the obligaticns of registered agent. L.

SIGNATURE _ _
Signature, typed or printed namae cf reglstered agent and it if applicable, (NQTE. Reglsiered Agent signature required when reinsiating) DATE
Due by May 1, 2004 LN 25331
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NAME JUNCADELLA, AMADEO N e e ' -
STREET ABDRESS | 2665 SOUTH BAYSHORE DRIVE STE 1001 I U L SR G s D7 @éé‘i«}
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Tme MGR ' BRI 27 SR A R At . T 8 .15
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STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 1001
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NAME © ol
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11. | hereby certify that the Infarmation supplied with this filing does nat gualify for the exemption stated in Secllon 118, O?ISI]’WI) Florida Statules, I further certify that the micrmatlon
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under that | am a managing member or manager of the
limited llability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & '7/ Eécer> ViT£R [//f/w/ JOA- 2509937

SIGNATURAE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, OR AUTHDRIZED hEFREgElﬁ'A_‘ITUE_ Date Dayiima Phcne #




