« 2005 LIMITED LIABILITY COMPANY
§ ANNUAL REPORT (AR) o FILED

DOCUMENT # 102000008660 Apr 13, 2005 08:00 AM
1. Entty Name - Secretary of State
3125 HIBISCUS, L.L.C.
Principal Place of Business : - B ;u1”aiﬁng Address --- )
1492 5. MIAMI AVE ) 1492 8. MIAMI AVE
T A
2. Principal Place of Business 3. Mailing Address v

Suite, ABt #, ote. = - Suile, ApL ¥, etc. 15t MOORE CR2E083 (10/04)

City & State — City & State a. FEI Numoer Applied For

o ~38-3649774 Not Appiicable
7o Couniry Zp Country 5. Cerificate of Statws Desired [ ] ?igfq Addilonal
6. Name andﬁAdgresst Current Registered Agent ' T 7. Name and Address of New Registered Agent

Name

%Eggﬁg'\l-(l SBlérCARIYEIL\Ié EBSL(\)/L[:J)I.RETE 3250 Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33131

City ‘ - FL | Zip Codle

8. Tha above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the St:ate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

T

{NOTE Remstared Agani signatute iequrod whish lainstanng) Dale

Sgnalura, typed or priffied nams of tagisterad agenl and ks 1 appiv-able

FILE NOW!Y FEE IS $56.00 )
Make Check Payable to Fiorida Department of State

Due By May 1, 2005
9. _ MANAGING MEMBERS/MANAGERS R K2 ADDITIONS/CHANGES
IIE; MGRM U Detete | s [ hange [ Addition
NAME GOESEKE, NICKEL - NAMI URCOD0I02TR3
STREET ADDRESS | 1492 S. MIAMIE AVE STRFET ADDRESS 14/13/05-50034-012 50,00
CIY.SL-2F | MIAML FL 33130 Y317
TLE MGRM [ Delete THILE [0 change 7 Addition
HAME LAMADRID, ALBERTO NAME
STREET ADDRESS | 1482 S, MIAMI AVE STREET ADDRESS
oS-z [ MIAME FL 33130 _ T ST 7w
niLE [ pesete TILE [ change 3 Addition
NAME L HAME
STREET ADDRESS STRELT ADDAFES
CITY-SI-2IF QTSI 2R
TIfLE 3 Delele TeLE [ change  [J Addition
HAME HAME
SIRELT ADDAESS STREE T ABDAFSS
CITY-ST. 2P sl pe
e 7 Delete T (7 Change [ Addition
MNAME NAME
STREET ADDRLSS STRFT T ADDRESS
Gy -1 2IF GITY-81- 219
TLE [ pelete T [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY- ST P ' CIY ST AP

11. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cartify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 0;791' or frustea empowerad 1o execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: "’4/ M Novay fomlse  4-tp-05 / ]ﬁ):/ )§1- 200

SIGNATURL ANDPFYPED OR PRINTE?&E oF SIGNINE‘?’MANAGING Mmajl WAGER, OR AUTHORIZED REPRESENT ATIVE

Date Daytima Phone




