FILED
Apr 27,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-27-2004 90020 026 ****50.00

DOCUMENT # L03000023503

1. Entity Name

201 HENDRICKS ISLES DEVELOPMENT, LLC

Principal Place of Business

2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

Mailing Address

2907 COLLINS AVENUE
MIAMI BEACH, FL 33140

24056675

TN L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142004 Chg-LLC CR2EDS3 (10/03)
City & Stals City 8 State _4_. F? ?Ebeio 30 ? ? ? 2;;::1;&:) Ili:;:ble
Zip Country Zp Country 5. Certificate of Status Desired [ §ese'ggl lﬁ:gﬂ“”“al
_6. Name and Address ¢f Current Registered Agent P e =~ -:— .7.-Name and Address of New Registered Agent
- Name

LIONSTONE GROUP, INC.
2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
N G, Af
Filing Fee is $50.00 . Make check payableto - -~
Due by May 1, 2004 -Florida:Department of State .
9. MANAGING MEMBERS /MANAGERS 10. “ADDITIONS / CHANGES
TILE MGRM [ Delete TMLE [ Change [ Addition
NAME LIONSTONE GROUP, INC. NAME
STREETADDRESS | 2801 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
THLE [ Delete e [ Change [ Addition
NAME ) HAME N R . . [ oo
STREET ABDRESS | ™~~~ ~ - - " STREET ADDRESS ;
CITY-ST-2P CiTY-ST1-2tP
TILE {1 Daiete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z% CITY-ST-2IF
TIFLE [ pejate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2P CITY-S7-2P
TITLE O veete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P / ) CTY-5T-2IP

11. | haraby certify that th
indicated on this repdrt j
lirmited liability co

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
any of the receiver or rystes empowarad to exacuta this report as required by Chapter 808, Florida Statutes.

Bruce E. Lazar, VP
SIGNATURE: Lionstone Group, Inc. MGRM

S!GNATUTE AND TYPED OR PRINTED NAME OFRGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/8/04

Data

305 532-1215

Daytime Phong #




