2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
L04000015700
PgENl;Jmf:ﬂENT # 04-29-2005 90062 045 ****55.00
CENTURY HIALEAH DEVELOPERS, LLC
Principal Place of Business Maliling Address LUUJ1iun
7270 NW 12TH STREET, SUITE 410 7270 NW 12TH STREET, SUITE 410
MIAMI, FL 33126 MIAMI, FL 33126
e s IEA A ARIR AT AR G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FEI Number Applied For

20-peddy 1% Not Applicable
Zip Country Zip Courniry 8. Certificate of Status Desired [D/ ?i ggq::f:;w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. \NG
MIAMI CORPORATE SYSTEMS, INC. _ Addgvsz’(a\l \N bs . % °€bl )
283 CATALONIA AVENUE, 2ND FLOOR lreet Address {P.0. BQx Number is Not Acceptable
CORAL GABLES, FL 33134 F 270 MW 17 oF .
S e dio
Ci . - Zip Cod
Y Miami FL | "53¢

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

SIGNATURE = N, -
Signature, yped or grinted nama of regisiered apen and tive if applicable, {NOTE: Registered Agent signatura (agulied whan ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Floride Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME PINO, SERGIO NAME
STREET ADDRESS { 7270 NW 12TH STREET, SUITE 410 STREET ADDRESS
CITY-sT-2IP MIAMI, FIL 33126 CITY-ST-2IP
JITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TILE  Delete TITLE [JChange [ Adglition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P chY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE J Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2P B //ﬁ

rther certify that the information
" indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made unde: oath 1hatrl am_a‘mangging member or manager of the
St

limited liability company or iha receiver or trustee empowered to executa this report as required by Chapt

SIGNATURE: __ Sexaic  Pino

SIGNATURE AND TYPED OR PRININD NAME OF SIGNING MANAGING MEMEER, MAHAGER, OR AUTHORIZED REFRESENTAFIVE Do Daytime Phong #

R




