5005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
3139 HIBISCUS, L.L.C.
Principal Place of Business Mailing Address B
1492 S, MIAMI AVENUE ’ - 1482 §. MIAMI AVENUE
2. Principal Place of Buéine?sf - — TS Mailing Addrass
Suite, Apt. #, elc. . , Suite, Apt. #, etc, . 15t MOOBE CRotoes (10!04)
City & Siate P City & State 2. FE Number Appled For
B L 11-3672854 Net Applicable
Zp Country Zip Country §. Certificate of Status Desired | $5.00 additional
) o e Fee Required
6. Name and Address of Current Registered Agent . X 7. Name and Address of New Registered Agent
Mama
TANEN, JEFFREY § —
GOLDSTEIN, TANEN & TRENCH, P.A. Street Address (P.O. Box Number is Not Acceptabla)
2 SOUTH BISCAYNE BLVD STE, 3250
MIAMI FL. 33131 o
City FL [ p Code
8, The above named antity submits this .st;;e«:em for the p PuUrpose of changlng its ragisterad office or registered agem or hoth, in the State of Florida, | am familiar W|th “and accep?
the obligations of registered agent.
SIGNATURE e e e . . )
Slgmﬂu":, typed m"f‘,"m of regrsipred agent and ttle I apphcabio (MOTE. Ragstared Agnnt signalurg loguicas whan renslaling) DATE
FILE NOW!!! FEE IS $50.00
[Make Check Payable fo Florida Department of State
Bue By May 1, 2005
) —_ MANAGING MEMBERS/ MANAGERS “Y 10 ' ADDITIONS/ CHANGES ]
TIILE MGRM ’ [ Delete . g ™t I change [T Addition
NAME GOESEKE, NICKEL NAME ,
SYRTEY ADDRESS | 14862 S. MIAMI AVE STREET ADDRESS . ;333590332?4-’3 -
arv-sT2e (MIAMIFL 33130 _ _ B e 04 13?"1]#551}84"1318 0,00 _
TILE MGRM [ Detete TiLE [0 change  [7] Additian
NAME LAMADRID, ALBERTO . NAME
SIRELT ADDRESS 11492 S. MIAMI AVE . STREETANDAE 53
CITY-SI- 2P MIAMI FL 33130 L ‘ . Qo ] ]
TIE O Delete 11 [ change [ Addition
NAME NAME
STRELT ADDRESS STHEE T ADDRESS
cliv-§1- 2P o oy §12P ;
HLE 7 Delete 1ILE [ Change  [] Additian
NAME NAME
STREET ADIDRESS STRERY ADDRESS
CITy-51-2IP ) - U Cify. &1-2IP B
I D Desste TIILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ANDAESS
GITy-S1- 2 . . _ L J s , L
iLg T Defete Wil [ Change [ Addition
NAME NALAE
STREET ADORESS STREET AQDRESS
CIiY-ST-21P L _ Joresze |
11. [ hareby ceru that the Inforrmation supplted wuh :ms filing does not quahiy fox the exemption stated in Section 119. 07(3)(1) Fionda Bratutes. 1 further certily that the lniormaﬂon
indicated on |s 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 of manager of the
limitad liakility company or the receivgr or trustee ampowared to executa this report as required by Chaptar 608, Florida Stalutes.
SIGNATURE: /{ Voovoy, Votov ¥-@- 25 / y25/ Jst-Jelé
L4
SIGNATURE AND rvpeo OR PRINTED nyf OF SIGNING M[NAGmG WEMBER, Imfn GR AUTHORIZED REPRESENTATIVE Daytie Phons #




