2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90032 037 ****55.00

DOCUMENT # L02000033839

1. Entity Name

HIALEAH P.E.T. MANAGEMENT, LLC

Principal Place of Business

21 W 4GTH ST
HIALEAH, FL 33012-3709

Mailing Address

2300 GLADES ROAD, SUITE 100-W
BOCA RATON, Ft. 33431

2._Pringipal Place of Business_

3. Mailing Address

4710 Nw _5ocA RATON BIVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20038564

T T

04062005 Chg-LLC CR2E083 (10/03)

SUTE 200

City & State City & State 4. FEI Number Applied Far
BOCA RATON, FL 59-3763269 Not Applicabie

Zip Country Zip Country - . $5.00 Additional

3 3 L/ 3 muéA 5. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MAHONEY, GEORGE
2300 GLADES ROAD, SUITE 100-W
BOCA RATON, FL 33431

Straet Address (P.0. Box Number is Not Acceptable)

City

FL |*

ip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature reguined when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Signature, typed or printed name of registered agent and litle H applicabla.

b

g v ey

R M
et

o= kL T i, painn, S
" make check payable to ¢ 1
FIorIda.Depanmenl of State .

" ADDGITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM N 1 Delete TILE xﬁnange O Addition
RAME SCHULMAN, STEPHEN A D NAME

STREET ADDRESS | 2300 GLADES RD STE 100W sweETaoress |/ 7FO AW BOCA EATON GOUVLEVARD

CITY-§T-2P BOCA RATON, FL 33401 CTY-sT-29 SocA Ratony FL 33430

e I Dente TITLE 7 Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .. — o CITY-5T-ZIp

TILE O etete TITLE o T echange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE O etete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1:aP - - - CImy:s7-21P - - - . .
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TE 3 Delete TITLE O Change [ Addition
NAYE | NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP /‘ CITY-S7-2IP

11, | hereby cerfily that the information supplied witlythis filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under ath; that | am a managing member ar manager of the
e empowered Lo execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ac

limited tiability company, or the 1&<Y
SIGNATURE: \\

r ity

GEORGE vf. MAHouEY

£-0658

E OF

X

MANAGING

SIGNATURE y'rpsb%'ﬁmw

, OR AUTHORIZED REPRESENTATIVE

‘-//é /2005’
/ 4

Date

(561)99
<

aytime Phooe ¥

—

/



