2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT -# L03000036229

1. Entity Name

HACIENDA HOLDINGS, LLC

Principal Place of Business

B15 N.W. 57TH AVE,, STE. 405
MIAMI FL 33126

Mailing Address

815 N.W_57TH AVE,, STE. 405
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90065 030 ****50.00

MOORE

]

L

CR2E083 (4/04)

|

City & State City & State 4. FEYNumber__ . ez -2 ™ ~|Applisd'For ™|
. [ (PO —— < T e T - 33—' / 7.? 764? Not Applicable
PoTZip T Countr Zi Caountr .- iti
P Y P uniry 5. Cettificate of Status Desired ] $5'00 A_ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR., STE. 601
CORAL GABLES FL 33134

Name

Street Address {P.O. Box Number is Not Acceplable)

I —-

City

f 1

B

'":‘"I"_"" ~Zig Code ™

8. The above named erlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -] - -

the obligations of registéred agent.

o

SIGNATURE TN
Signature. typed ar printed name of registered agent and tite f apphcable. YNEOTE: Registered Agenl signatura required when reinstaiing) DATE

g, MANAGING MEMBERS /MANAGERS § 0. ADDITIONS ] CHANGES

TILE 7 Delete TITLE F N P . [ Change  [CJ Addition

NAME NANE A GRS CO : -‘E_SFM/ 2Y7]

STREET ADDRESS srreet sooress | A i

oITY-ST-29 CITY-ST-2IP §1 o) %w‘ﬁ e Selirod”

TIILE O Delete TIE l/ ’ - [JChange [ Addition

NAME NAME S &

STREET ADDRESS STREET ADDRESS ,1,{ p

CITY-$1-2P CITY-ST-2IP 5/ _r": ;wz L S (fOI

TITLE 1 atetle l ME ,,,(MW-/—‘?,& 3 %/(3 L {3 change [ Addition

HAME NAME -

STREET ADDRESS | _ e . .- STREET ADDRESS | . o — 3 . i

CiTY-ST-2IP CITY-$T-2P

TILE [ Detete TILE O Change ] Aadition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

FITLE [ Detete TILE [ Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z3P

TITLE 7 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

11. 1 hereby certify that the'information supplied with this filing does not qualify for t

limited liabitity company or the receiver or yusteg

he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is frue 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
owered to execute this report as required by Chapter 608, Florida Statutes.

Lhrfey  Focase 1 b2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sa!e: ’ Daytirne Phaone #




