2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000026198

1. Entity Name
HYACINTH PROPERTIES LLC

Principal Place of Business

2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic,

SECRETAR 7
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STATE
ONAT?OHS
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04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1180199 Not Applicable
Zi Count i it
P Ly Zp Country 5, Certilicate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Street Addrass (P.O. Box Numbe,

ris Not Acceptable)

City

FL

I Zip Code

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

SIOO0OTS2 1895

the okligaticns of registered agant.

SIGNATURE

15/25,

AR -~ D8~

#:h 00, 1)

Signature, Typed of printed name o registered ageni and litlke il appiicabye.

{NCTE: Regrstared Apent sQnatura required when reinsiating)

DATE

Filing Fee Is $50.00
Dua by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES

TME MGR [ Detete T [ change  J Addition
NAME DE ELIAS, SUSANA B NAME

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2P

THUE MGR O Detete TITLE [ change [ Addition
NAME ELIAS, MARCELO L NAME

STREET ADORESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

CITY-SI-2IP MIAMI, FL 33133 CIvy-ST-2P

THLE O oelete THLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-7P CIY-ST-21P

TTLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-St-2P CITy-ST-2P

TILE ] cetete TME [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME [ petere T [ Change [} Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
. indicated on this report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered 10 exacute this report

ST Bs e s I
4/5/06
SIGNATURE: M 2%

as faquired by Chapter 608, Florida Statutes.

(305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPREJENTATIVE

Date Daywme Phona #




