2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L04000004824

1. Entity Name
HIATUS ROAD, LLC

Secretary of State

05-01-2007 90326 043 ****50.00

Principal Place of Business

1600 SAWGRASS CORPORATE PARKWAY

Malling Address

1600 SAWGRASS CORPORATE PARKWAY

60047082

SUITE 300 SUITE 300

SUNRISE, FL 33323 US SUNRISE, FL 33323 US -

S I RARHA RPN
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1073707 Not Applicable
Zip Country Zip Caountry " ‘ $5_00 Additional
G 5. Centificate of Status Desived A

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registerad Agent

GRANT, MARK F ESQ

%RUDEN, MCCLCSKY, SMITH, ET AL
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301

Name

Streven M. el fmen, €sq.

Street Address (P.O. Box Number is Not Acceptaﬁle)

1600 Sewaress Cnpordt fortwey,

Sui ke 390
FL | *$i393

City
" Soprige

8. The above named entity submits this st
ine obligations of reg'stered agen

for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept

et fo?

SIGNATURE &
Signature, typed or printed name of registered ageni and tille it appiicabie. (NCTE: Reglserad Agani signalure requirad when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME G.L. HOMES OF DAVIE ASSOCIATES Ill, LTD NAME
STAEET ADDRESS | 1600 SAWGRASS CORPORATE PKWY #300 STREET ADDAESS
CY-ST-2IP SUNRISE, FLL 33323 CiTY-ST-2P
TITLE [ Delete TITLE [1Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-57-21
FILE 1 elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE M petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY - ST-ZIP
| 1me O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the informnation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
f 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
eiver opdrustee empoweged 1o execute this repon as required by Chapter 608, Florida Statutes.

2202

indicated on this repg)
limited fiability compéiny or the 1

SIGNATURE: /

N MARIA MENBIOEL, WCE FRESTRNY 959.753.1730

SIGNATURE AND TYED OR PRINFEQ NAME GEAIGN INDWASAGING MEWBER, ,KNAQ\ OR AUTHORIZED REPRESENTATIVE

t//27/07
oo T

Daytime Prone #




