2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000016253 ecretary of State
1. Entity Name
4-15-2005 90020 024 ****50.00
3111 HIBISCUS, LLC 0
Principal Place of Business . Mailing Address
1492 SOUTH MIAM! AVENUE 1492 SOUTH MIAM! AVENUE
MIAMI FL 33130 MIAMI FL 33130
§ - IO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. I-3113153 Not Applicable
Ze Country Zip Country 5. Certificate of Status Dasired [ ?i'gglﬁ?:;m"al
6. Name and Address of Current Registerad Agant - 7. Nama and Address of New Registered Agant
e ' B Name :
-lq\%léossgﬁl-n_" .Ié?SN CE ANYﬁET g%T}?_E’Vis‘D Street Address (P.O. Box Nu;nber is Not Acceptable)
SUITE 3700 :
MIAMI FL 33131 _
. p . City FL ‘ Zip Code

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

SIGNATURE i L
Sgnature, typed of prinfed nama of ragistared agent and titke d appiicebla {NOTE Registarad Agani signaiure requirad when reinsisting) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM [ pelete e [ change {7 Addition
NAME GOESEKE, NICKEL NAME
STAEET ADDRESS | 1492 SOUTH MIAMI AVENUE STREET ADDRESS
cuy-St-2p MIAM! FL 33130 CITY-ST-2P
TILE MGRM O petete TITLE [ change [ Addition
NAME LAMADRID, ALBERTCO NAME
STREET ADDRESS | 1492 SOUTH MIAMI AVENUE STREET ADDRESS
Cy-ST-7p MIAMI FL 33130 CITY-ST. 2P
WLE ’ - T ’ [ petete THILE T = =T 7 change™ [ Addition
NAME NAME
™ STREETADDRESS - —— STREET ADDRESS - -
CTY-ST-7IP CITY-ST-7P
TTLE O Gelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oily-ST-2p CITY-ST-7P
THLE [ Galste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P ’ CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and 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
limited liability companyeiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

&,

SIGNATURE: % / /zwvlr—} /Z‘"é/ b-lo-os /fﬂf/ 3Sy-JE2¢

SIGNATUREAND TYPED OR PRINTED y‘lE OF SIGNING MANAGING MEIIBER.‘AN*ER. OR AUTHORIZED REPRESENTATIVE Dc’:yllme Phona #




