» 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000009352

1. Entity Name
3063 HIBISCUS, L.L.C.

Secr

Mailing Address

1492 S. MIAMI AVENUE
— MIAMIFL 33130

Principal Flace of Business ~—

1492 S. MIAMI AVENUE
MIAMI FL 33130

2. Principal Place of Business_ 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt ¥, ot

Apr 13,

FILED
2005 08:00 AM
etary of State

AR

1st MOORE CR2E0B3 (10/04)
City & stale - ; City & Stat T FEI Numi j Applied F
ity T ity e 4, FEI Number 38-3649772 sz}zp":;b!e
Zip Country ap Country 5. Certificate of Status Desired O ?i'gglgrde‘g""“a'
5. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent .
Name
é%?_g§¥éﬁl5F'F§5;Nsﬁgg\lR§H P.A Strest Address {P.O. Box Numbér is Not At_:ceptable) )
2 SOUTH BISCAYNE BLVD., SUITE 3250 -
MIAMI FL 33131 -
City F L Jip Cede

8, The above named entit;; submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE e , L
Signature, typad & pritad n._i:nid rogrstarad ag_anl a!':d lia f apphc sbie _(NOTE. Regustarsd Agan! signatue requied wnen iemstaling) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Way 1, 2005
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ,
TMLE MGRM [ oeiete L (3 change [ Addition
NAME GOESEKE, NICKEL RAME UOD000302740
STREEY ADDRESS | 1482 S, MIAMI AVE STRECT ADDRISS 04/1 3/ -B80084-009 50,00
ClfY-ST-7iP MIAMI FL 33130 o . CITY-5T- 2
TiLE MGRM 7 petete TIE [ Change [ Addition
HAME LAMADRID, ALBERTC B HAM:
SIREET ADDRLSS | 1492 8. MIAMI AVE STREFY ANDRESS
omy-ST-P [MIAMI FL 33130 A G572 ' .
me 7 Delets ik [J change [ Acddion
NAME RAME
SIRECT ADDRESS SVFELT ADDRESS
GITy-S7 2P CrY-SI- &
L 1 Celete hiLF 7] Change  [C] Addition
NAME NARAL
STREET ADORESS STREET ADNREST
CITY-S7-2P ) CreST-OF |
WLE O Delee 7L 3 Change [ ] Addiftan
NAME NAME
STREET ADDRESS SUREET ANDRTSS
CITY.SI-2P . 20Y-51-2P
il O patete i " Change ] Addition
NAME HAME
CTREET ADDRESS STREETADNRESS
oily-ST-2P IIy-ST- 2P

11. 1 hereby certify that the information
limited liability company or the ra
M

£ . /.

SIGNATURE:

3 i supplied with this filing does not gualify tor the exemption stated in Section 112.07(3Y), Florida Statutes. | further certify that the informatton
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or frustes empowared to execute this report as required by Chapter 608, Flarida Statutes.

Y-(9-05

[l lay

(325) 357426 _

SIGNATURE ANE TYPED OR PRINTE

E OF SJGN‘IG MANAGING MﬁEwANAGEH. OR AUTHORIZED REFRESENTATIVE

Cals

Cayuma Phone ¥



