FILED
2004 LIN NNUAL ReEporr  PANY Jan 28,2004 08:00 AM

Secretary of State
DOCUMENT # L0O3000026812 y
1. Entty Name
HI T GREENACRES, LLC
Principal Placs of Susiness Mailing Address
1 FINANCIAL PLAZA, SUITE 2007 1 FINANCIAL PLAZA, SUTTE 2001
€/0 DBR ASSET MANAGEMENT, LLC €10 DBR ASSET MANAGEMENT, tig
FORT LAUDERDALE, FE 33384 FORT LAUDERDALE, FL 33334
Suiite, Apt. #, elc. Suite, Apt. #, stc. 01002004 Chg-LLC c 083 (10/03)
City & State B City & Stato - 4. FEI Numoer o AOpiSG Fot 1
L _ ) Mot Applicable
Zie Y ap Y 5. Cenificate of Stalus Desired [ $5.00 dditionai
. Fee Requred
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registerad Agent
Name
MURRAY, DAVID G R . .
1401 EAST BROWARD BLVD., SUITE 260 Strest Address {P.O. Box Number is Mot Acceptable}
FORT LAUDERDALE, FL 33301 R p —
City B 'W“FL ‘ Zip Code
8. The above named enrityisubmhits this stasemént for the pwrpose of changing ils registered office or regis:sfsd age&s. or. both; h-th; State of ﬂ;:rida. { am familiar with, and accept
tha aobligations of registered agent. — --
SIGNATUAE - i 8 B
Swgrabars, troad G pretad R d sepistered Bgert 20d e 5t appl?cabgo. mc‘r_i Ragiﬂergé Ageat signature raquired whan reinsiafing) »,_:T.?AIE
Fiting Fee is $50.00 Make check payable to
Pue by May 1, 2004 Fiorida Department of State
5. WMANAGING MEMBERS/MANAGERS . . L 1% - . ADDIIONS/CHANGES .
e MGRM T patete THE 3 Chenge [ Acition
NANE TURCHIN, LESHIE S RAME o g R
STREETADIRESS | 1 FINANCIAL PLAZA, SUITE 201 SIREET ADDRESS . f.gf-.ﬂ- fr]ijﬁf_f 1 E‘L;_q-:; S o
Girv-si-2p | FORT LAUDERDALE, FL 33394 ~_§ omvesroe L ey Li‘@:t_ig;ﬁw“bab L. E.JQ n
IE 3 Delate fIng [Gonange [ Acition
HAME HAME
SREETADDRESS STREET ADGRESS
ciry-§1-21P B CIve-S1-2P — s
THE D Detete TTE I Change 3 Addition
RAME NAME
SIREET ADDAESS STREET ABDRESS
LIy §1-0P o CiTY-ST- 2P i o , ) .
ALE L3 Delete g Diomege T addition
NAME NAME
STREEY ADBRISS STREET ADDRESS
CiT¢-51-2P ) ) GITY-ST- 2P B o ) 7
TILE 3 Detele TIE I Change ] Addilion
NaME HAME
SIREET ADDRESS STREET ACDAESS
Ciy-57-2F L i CIFY. ST- 21 .
THE 3 pefete e [ Chenge [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CRY-§7-TP ) o o B L CHTY- S8 259 7 I
11. { hereby cortify that the information supplisd with this {iling doas not qualify for the exemplion statad in Section 119.07(3)M, Forida Statutes. | further certify that the information
indicated on this tepert is true gnd accurate and that my signaiure shall have the same lagal effect as if made under cath, that | am & managing member or manager of the
firmited lisbi#ity cormpany or thofraceivar or trust mpowered 16 axy this report as requivad by Chapter 808, Flodda Statutes.
SIGNATURE: - . . _ .
SrHATUR .

£ AnE W FAINTED NAME OF SIGNING uﬂema MEMBER, MANAGER, OR AUTHOARED REPRESENTATIVE Cadir Daytme Fhane #
: i - . — - ) L




