.~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - .

FILED

DOCUMENT # L02000010214

1. Entity Name

HISPANIA DEVELOPMENT, L.L.C.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90502 006 ****50.00

Principal Place of Business

209 WEST 21ST STREET
HIALEAH FL 33010

Mailing Address

209 WEST 218T STREET
HIALEAH FL 33010

2. Prncipal Place of Business 3. Mailing Address

Il

HTTRRR

JIEEN

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

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
01-0730548 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

= e EE S et D i s e

RODRIGUEZ, JOHN M ESQ.
7600 WEST 20TH AVENUE, SUITE 220
HIALEAR FL 33016

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

City

FL l Zip Code

8. The above named entity submits (his 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 cbligations of registered agent.

SIGNATURE
. Signelure, typed of printsd nama of registered agent ang titte ¥ applicatle, (NOTE; Registerad Agent signature required when reinstating) DATE
2
v
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
TILE MGR O Delete TiE {JChange [ Addition
NAME SEMPERE, MIGUEL A NAME
STREET ADDRESS {209 WEST 21ST STREET STREET ADORESS
CifY-ST-2iP HIALEAH FL 33010 CITY-ST-2IP
TLE MGR T Delete e [ change [T Addition
NAME SEMPERE, MERCEDES NAME
STREET ADDRESS | 209 WEST 218T STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-ZIP ,
TITLE MGR 1 Detete TITLE [ change  [3 Addition
~HAME @ ———1 SEMPERE~JAIME —e—— - NAME- - - e - ——— - -
STHEET ADDRESS | 208 WEST 21ST STREET STREET ADDRESS
CIrY-S7-2IP HIALEAH FL 33010 CiTy-51-21P
TITLE [ detete TITLE [JcChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 1 Detete TITLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 7 Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy $7- 2 m CiTv-5T-2p

11. | hereby ceriify that the informai
indicated an this report is tr

and accgrate and that my signaty,
limited liakility company

he receivgf ar trustee empowered

SIGNATURE:

suppliad with this filing does ngt qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
i shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this repert as required by Chapter 608, Florida Statutes.

;#/&M"c / Secpane

9/4//46" S5 FEF - %0 0 >

R PRI%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytirne Phone #

r 4




