2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

DOCUMENT # L04000004824 05-01-2008 90036 014 ***138.75
1. Entity Name
HIATUS ROAD, LLC
Principal Place of Business Mailing Address T
1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY
SUITE 300 SUITE 300
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
T[S A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04202008 Cha-LLC CR2E083 {12/06)
Sute 230 Sale 230 ’
City & State k City & State 4. FEI Number Applied For
65-1073707 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a g:ggq L‘fi‘dr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORP PKWY STE 3P 230 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL l 2ip Code

8. The above named entity submits this statiement for thg purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE Lf/Z ’}OJ

Signature, typed or printeffame of registered egent and Ulle if applicable

{NOTE: Ragistered Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM O oekete TITLE [® Change [ Addition
NAME G.L. HOMES OF DAVIE ASSOCIATES Iil, LTD NAME .

STREETADORESS | 1600 SAWGRASS CORPORATE PKWY #300 smeer aooress | 1GOO S wggfeds Corp Pluny, Suilr 230

CITY-ST-7IP SUNRISE, FL 33323 CITY-ST-2PP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-S7-2P

TLE O pelete TMLE Clchange [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST- 2P

TITLE [J Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am & managing member of manager of the
limited llabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JW/L/ FitppRrDd M - KR WAL,

q/;l.![pg [354) 753130

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

Data Daytime Phone ¥




