FILED

2005 LIMITED LIABILITY COMPANY Apr 30, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000013097
1. Entity Name
HG INDUSTRIAL PARK, LLC
| &
P[Incipal Place of Business Mailing Address
GO MR, RUBEN GARCIA, MANAGER Cf0 MIGUEL G. FARRA, £5Q,
2100 PONCE OE LEON BLYVD., SUITE 501 1001 BRICKELL BAY DRVE, SUITE 900
CORAL GABLES, FL 33134 ] "MIAMI, FL 33131
s o |G ARIA GO
Suiie, Apl &, etc. = Suite, Apt. &. elc. 04262005  Ghg-LLC CR2E0S3 (16/03)
City & State = C City & Siaie o 4, FE!Number Apolied Fot
_ _ _ _ 48-1308361 Mot Applicatile
Zip Country Zip B Country 5. Cortificate of Stalus Desired 0 ?ei ggq::r:c;honal
6. Nama and Address of Current Régistered Agent 7. Name ant Address of New Registerad Agent
' EE T “Hame ~
FARRA, MIGUEL G ESQ. -
C/Q MORRISON, BROWN, ARGIZ & COMPANY, LLP Streel Address (P.C Box Number Is Not Acceptable)
1001 BRICKELL BAY DRIVE, SUITE 900
MIAMI, FL 33131 R
' City ) - FL J Zip Code

8. The above named enWsdbmlts this slatemen: foF he purposs of changlng its registered office of regisiered agen!, or bofh, Tn The State of Florida. | am familiar with, and aceepr
the cbligations of registered agent.

!

SIGNATURE
Sgnatue, §roed oy prnted namo ef ragistered agant And e i applca,ble -~ INGTE: Regiatered Ageni signature roquired whan re nsiating) - : DATE -

Filing Fee is $50.00 Make check payable to

Due by May 1, Z005 Florida Department ot State
g T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
LE MGR - - [ ouete TITLE _ [ Change [T Addition
NAME GARCIA, RUBEN HAME Uﬂﬂﬂf—}ﬁ'}}ﬁ e
SIREET ADDRESS | 2100 PONCE DE LEON BLVD STE 601 STREZT ADDAESS {49005 -20082-T70 50,00
omy-ST-Z¢ | CORAL GABLES, FL 33134 GIrY-ST-IP
e T - © [ Dalete TLE B ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-27 CITY-51-71P
IILE T I O Belele nne Ol Ghange [ Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-7F CITy-ST- 2P
e T ) O peteie e ‘ g [0 Adion
NAME NAME
STREFT ADDRESS STREET AJORESS
GITY-S1-ZP GiTY-§7-JP
e T ) ; O oelee e ' ' [ tharge ) Adaition
NAME MAME
STRETT ADDRESS STREET ADDRESS
eny-§7-2p Civy-ST-0P
T o T O belete e [ Ghange 1] Adsilion
ML NAME
STREET ADORESS STREET ADDAESS
LTy -57-2P m - CrY-$1-2P

1. thereby cemfy thal Ihe’ information sup RALAT this Filing’ does not gualify for the exemption slatéd In SESTHA 119 07(‘3;)[’} Flodda Statutes. | further cerlify that the information
indicated on this report is true and a iTgee g h: signature shall have the same legal effect as if made under oalh; that | am a8 managing member or manager of the
limited Hability company or the recg o Hlge emphwered to execute this teport a8 required by Chapter 808. ’Florlda S lmes

SIGNATI{FG!E:

L 7
TURE AND TYPED S PrHT MANAGING , KANAGER, OF AUTHORIZED HEPRESENTATIVE T T Date ¥ Daytime Phone ¥

(3%") 44 /L}/“‘




