2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000503

1. Entity Name '

3139 HIBISCUS, L.L.C.

Frincipal Place of Business

1492 S, MIAMI AVENUE'
MIAMI FL 33130

Mailing Address

1492 S. MIAMI AVENUE
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 048 ****50.00

Ll

MOORE

CR2E083 {4/04)

City & State City & State 4. FE! Number Applied For
//_ ]é7lz y5q Not Applicable
2ip Country Zp Counlry 5. Certificate of Status Desired 0 ?g‘ggnﬁ?e‘ﬂﬁma!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' ) Name

é‘gﬁ%’g?&ﬁ?&?&ﬁ & TRENCH. P.A . Street Address (P.0. Box Number is Not Acceptable) -

2 SOUTH BISCAYNE BLVD STE. 3250

MIAMI FL 33131

City Zip Code

FL

8. The above named entily submits this statement for the purpose cof changing its regislered office or regisiered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle i applicabla (NOTE: Registersd Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THILE HECNM O Detete TmE [ Chenge [ Addition
NAME GCOESE -‘(L"l At CuEd _ NAME
SREETAUDRESS | &/} 2 &, ReAdrtd AveE STREET ADDRESS
ov-SIe | femgiel , Fo 33032 OITY- ST-2IP
T WAt 0 Detete e (3 Change L] Addition
NAME LA ORI ; AL fff’)(?’o NAME
STREET ADDRESS | #¢¢ 92 5- NeArie AUE STREET ADDRESS
CITY-ST- 71P ficedr et , P 23032 oY ST-7P
TME - . 1 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS .
P B I - .z = omveste” | i T
T O Delete TIME [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TIILE [ Delete THLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TMLE [ pelate TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. I hereby certify that tha information supplied with this filing does nat

I he qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 oath; that | am a managing member or manager of the

timited liability company or tha receiver or trustee empowered to execute this report s reguized by,
futael Goe €l M
SIGNATURE:

pter 608, Florida Statutes,

[do -o9  [(105] 357 - Ld6

SISNATURE AND TYPED OR PRINTED NAME OF MAN

MEMBER, M.

, OR AUTHOMZED REPRESENTATIVE

Date Day'timu: Phone #



