2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000009352

1. Entity Name i

3063 HIBISCUS, L.L.C.

Principal Place of Business

1492 S, MIAMI AVENUE'
MIAMI FL 33130

Mailing Address

1492 S. MIAMI AVENUE
MiAMI FL 33130

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 047 ****50.00

|

[N

N

MOORE CR2EQ0B3 {4/04)
City & State City & State 4. FEI Number Applied For
38-3649772 Not Applicable
ap Counlry 2p Country 5. Certificate of Status Desired 0O $5.00 Additional
o ) . Fee Required
6. Name and Address of Current Registered Agent B 7" Name and Address of New Registered Agémt——> ————"=
; Name

TANNEN; JEFFREY S ESQUIRE =~ - - -~ ~

GOLDSTEIN, TANEN & TRENCH, P.A.
2 SOUTH BISCAYNE BLVD., SUITE 3250
MIAMI FL 33131

e e — - et avme o

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

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signaiure, tyned or primted name of registared agen: and title it apphcable.

(NOTE: Registered Agent signature required whan renstating)

DATE

9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM I Delate TITLE [ Change  [J Addition
HAME GOESEKE, NICKEL NAME
STREET ADDRESS | 1492 S. MIAMI AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-§7-2IP
TITLE MGRM 3 defete TME [ Change [ Addition
NAME LAMADRID, ALBERTC NAME
_ STREET ADDRESS | 1482 8. MIAM| AVE - | smEET A0ORESS
CiTy-S1-2IP MIAMI FL 33130 CITY-ST-2IP N T -
TITLE O velete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS _ -
ciTy-sT-21 ST - ey-srae
TITLE 3 Delete TITLE ] Change  [[] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P * CITY-ST-7IP
TITLE [ pelate TITLE {1Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby cerify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to exacute this report as Wby Chapter 608, Florida Statutes.

2%

SIGNATURE: M((4EL Gagsehe

{-10.04

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHDRIZED REPRESENTATIVE

(379) 351-2626

Date Daylime Phone #

&



