2007 LIMITED LIABILITY COMPANY Jan 24?}%{?7D800 am

ANNUAL REPORT
DOCUMENT # L03000003826 Secretary of State
01-24-2007 90051 Q40 ****50.00

1. Entity Name

HIALEAH SECOND, LLC

Principal Place of Business Mailing Address

601 BRICKELL AVENUE, SUITE 604 601 BRICKELL AVENUE, SUITE 604

MIAMY, FL 33131 MIAMI, FL 33131

P A ST AR NIRLEA AL
3558 Awa 00 AVP - BIJE Aviation Ave -

:ﬁie bl ie. ;(5':;’“ 01192007  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For
Cocenud Grve., FL (‘,Ocafm({ Grove / FL . 71-0934036 Not Appicabie
§%i33 Coﬁé A §3 133 CE;EA_ 5. Certificate of Status Desired [l gese'ggqﬁﬂﬂonal

- 6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
T Name
ALVARO CASTILLD B., P.A.
1390 BRICKELL A?ENUE SUITE 200 Street Address {P.C. Box Number is Not Acceplable)

MIAMI, FL 33131 &

s

: City FL i Zip Code

8. The above named enfny submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familias with, and accept

the obllgal%
SIGNATURE . Ollig /O;—

Signature, typad o pnnted rame o registerad agent and e f appbcable. {NOTE: Registered Agenl signature required when renstating) DATE

Filing Fga;ls $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TIILE MaeF Phefange [ Adsition
NAME BUENO, JOSE LUIS NAME BEVO 7?39: lyrs GiTE 30
STREET ADDRESS | 601 BRICKELL AVENUE, SUITE 604 siserT anovess (390 5~ A AoV AVE . Sul 3 ¥
omy-sTZP | MIAMI, FL 33131 st | COCOUUF ROUE [FL- 3313
TmE MGR % Delete TITLE 3 Change [ Addition
NAME DIAZ, GENARO NAME
STREET ADDRESS | 601 BRICKELL AVENUE, SUITE 604 STREET ADDPESS
CmY-s1-ZIP MIAME, FL 33131 CiTY-ST-2IP
TITLE [ pelete TILE 3 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-51-ZiP
TLE [ Dekete TILE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-2p CTY-§1-21P
TITLE [ Delete TITLE [J change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-ST-2IP
TITLE O velete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily 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
limited liability company or the receiver or {r owered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: oillor 305860309 (

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




