2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000004824 Secretary of State

1. Entity Name 05-02-2005 90089 012 ****50.00
HIATUS ROAD, LLC

Principal Place of Business Mailing Address

1401 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 e e
Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E0B3 (10/04)

City & State City & Stata 4, FE| Number Applied For

bS—- )0 FAR3F O F Not Applicable

i i aurn ili
e Country Zip Country 5. Cerificatoof Staws Desied ~ []  $9-00 Addtional
Fee Required
6, Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GRANT, MARK F ESQ

*,RUDEN MCCLOSKY SMlTH ET AL Street Address {P.O. Box Number is Not Acceptable)

200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Swghature, typed or printsd name of regrstared agent and Litlie d apphcable (NOTE Ragrstered Agan! sgnalue required when reinstaling} DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MAMNAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
THLE Merm . . O Dele TILE O thange [ Addition
NAME L, Homes of DAvI€ Rssociates &I:m NAME
swmeer aporess | 1401 University Dr, #200 STREET ADDRESS
ore-si-ze | Coral Springs. FI a3n74 CITY-ST-2P
TiLE o O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TLE [ peiete e [ Change  [] Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P
TITLE 1 Delete THILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TMLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-271P

1. _I hqreby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. NErs 7 / &f‘,&dﬁ ~Maria Menendez, Vice President 4/13/05’
SlGNATL!lENEu‘nE Ah/nﬁnanm'PmMN_AuE oF G DANAGING MEMAER, umacmomsn REFRESENTATIVE Date Daylma!ths ;v 730

—




