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

ANNUAL REPORT ecretary of State
DOCUMENT # L02000008599 R 04-13-2005 90212 028 ****50.00

1. Entity Name
HIBOU PROPERTIES V FLORIDA, LLC

Principal Place of Business Mailing Address 23
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1001 SUITE 1001 2“ “ 318
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e g R VAR DM A
3701 BRTTERSEA Kosd | Po Box 432520 .
Suite, Apt. #, etc, Suite, Apt. #, elc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Cocour GRoVE, FL Ny Bt L, Fl 03-0446651 Not Applicabla
élps ,33 Country - Zp 332 (/3 COUWV(/JA 8. Certificate of Slatus Desired 1 ?g'gg‘mgg"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VITIER, EBERTOA  * -

2665 SOUTH BAYSHORE DRIVE, SUITE 1001 Sﬁewg‘?s (P'Qg’:q””;".br‘”ws‘“‘gp‘jb'e) Lo#sd

COCONUT GROQVE, FL 33133

b

““Coconur GRouE , FL |Zip§35?!33

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 abligations of registered agent,
SIGNATURE & 2,'.4/ EBERTS p. UiTI1ER

Signature, typed or printad name of registered sgent and tite & applicabla. {NOTE: Ragistered Agenl sigraiure required whan reinstating) DATE

Filing Fea Is 550.66 . Make check payable to

Dua by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TILE O Change [ Addition
NAME JUNCADELLA, AMADEC N NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 1001 e coness | 3701 BATTERSEA RLRoAD
crv-s1-7P | COCONUT GROVE, FL 33133 avste | Cocoadr GLOVE, FL 33133
TITLE MGR 3 Delete TITLE [R.Change [ Addition
NAME VITIER, EBERTO A ‘ NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 1001 seerneess | 3707 BRTTERSEAH Rodd
orY-s1-22 | GOCONUT GROVE, FL 33133 S W Cocppd T GRoVE , FL 33/33
TILE { Delete TITLE (T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
Ciry-8i-2p CITY.ST-2IP
TIMLE 3 oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-87-2IF
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP GITY-§3-4iP

11. I bereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: <~ &~ oL EQELTD A. VIMER Jo5-465- 3500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




