FILED

T | Mar 15, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO3000050478 03-15-2004 90430 040 ****50.00

1. Entity Name
HIF DEVELOPMENT, LL.C.

Principal Place of Business Mailing Address
18851 NE 29TH AVE, STE 900 18851 NE 29TH AVE, STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘ 240 20961

e e Tz A | MIHNUMEAR

#, A #
%Ap' elc. fé‘b L. #, elc. 02102004  Chg-LLC CR2E083 (10/03)

ity & Stata City & State ‘ 4, FEI Numbar Appliad For
Mb O N)TO— :F (- 20~ OL{ 5944 (DH-’ Not Applicable
Z o
3g\60 icg@ (g%'p‘% B‘@ 5. Cenlficate of Statws Desired [ $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘D ‘ ‘ J Q A
ROTH, LEONARDO A ESQ L 4 =
~18851"NE-29TH: AVE-STE 900— - ~ - . - * e ~| Stresl Address (P.O. Box Number is Not ACceptable) -~kems™ < -<e sy —Sammn| 2
ROTH, ROUSSO & D P.A.
AVENTURA, FL 39150 1885t NE 29 Ap H 900
Ciy | B3R
- Av-enbuva_ FL
8. The above namgd entity submits this statghent for the pu changing its registerad officd o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pfregistered agent.
SIGNATURE 1 %Uo'“k’ A (ol : ?JILO! o4
Signature, typed or printed name of reyistered agent and hile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGFERS 10. ADDITIONS/CHANGES
TITLE MGRM , O pelete TiTLE [J Change delition
NAME SANTURIAN, RUBEN NAME
STREET ADDRESS | 18851 NE 29TH AVE, STE 900 STREET ADDAESS
GITY-ST-2IP AVENTURA, FL. 33180 CITY-ST-2IP
WTLE MGRM [T petete TITLE [Jch Addition
NAME HORIGIAN, FERNANDO NAME
STREET ADDRESS | 18851 NE 29TH AVE, STE 900 STREET ADDRESS
CITY-ST-71P AVENTURA, FL 33180 CITY-8T-21p L
TITLE MGRM [ pelete TmE 7 Addition
NAME MITROPOULOS, TAKIS NAME
STREETADDRESS { 18851 NE 29TH AVE, STE 900 STREET ADDRESS
oiy-ST-21P AVENTURA, FL 33180 CITy-sT-21P ' o —
e MGRM [ Delete TTLE [ Change Addition
NAME SEMINARA, VALERIA NAME
STREET ADORESS. [-T885 1. NE-28TH AVE,-STE 900 -~ -~ ~~var ~rmme o=} . STREET ADDRESS T -
CiTY-ST-2P AVENTURA, FL 33180 CHY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 7P CITY-ST-2IF
TIME O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$7-2P
11. | hereby certify that the inforfagon supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trud 4dd accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or thegfceiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

Fearnandy Horigien MGem 3\l 04 Wo-3¥-0009

PRINTED NAME OF SIGNING MANAGING MEM&QR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

SIGNATURE:

SIGNATURE AND TYP!




