2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026198

1. Enlity Name

HYACINTH PROPERTIES LLC

Principal Place of Business Mailing Address s.JE \s I.' \ f’
2665 S. BAYSHORE DRIVE, SUITE 703 2665 5. BAYSHORE DRIVE, SUITE 703 l.l* 33E
2665, BATSHO 2665 . BAYSHO JALLARHASSEE FLOR@A

O R

04052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T ST
65-1180199 Mot Applicabla

5. Cenlificate of Stalus Desired $5.00 Additionat
arinicala o alus Lesire B Fee Required

6. Name and Address of Current Registered Agent

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DRIVE, SUITE 703 DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

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. ]:“ i l:] |_I jy r'“‘ ' 1 i =] Lo} r'
SIGNATURE 05/07/ D‘%“'Ulf]‘*d““U]:!g H‘TSU ]
Signature, typed or printed name of registered agent and litle i apphcable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DE ELIAS, SUSANA B

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703
CITY-ST-2IP MIAMI, FL 33133

TILE MGR

NAME ELIAS, MARCELO L

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703
CITY-8T-2IP MIAMI, FL. 33133

TITLE
NAME

i DO NOT WRITE

me IN THIS SPACE

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CIry-ST-2IP |'

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liabiity company or l? regeiver or ﬁ_uatielempow red ‘Eﬁ. ecute this regort as required by Chapter 608, Florida Statutes.

4/5/04 (305) 858-9900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




