| FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HILLSBORO LAND PARTNERS, LLC
Principal Piace of Business Mailing Address
3007 W. HALLANDALE BEACH BLVD., STE. 300 3001 W. HALLANDALE BEACH BLVD., STE. 300 | 2 003 ?8 64
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
s v MRHMRHADTRmn
Suite, Apt. #, atc. Suite, Apl. #, stc. 02052005 Chg-LLC CR2E0B3 {10/03)
City & State City & Stata 4, FEI Number Applied For
APPL.TED FOR Not Applicable
Zip . . Country Zp Country 5. Centificate of Stalus Desired (] ES.OO Additional
- . . Fea Requirad
6. Name and Addresa of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Nama
JAZAYRI, SAM
3001 W, HALLANDALE BEACH BLVD., STE. 300 Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.
DM e T e
SIGNATURE UL AN A I SR T e e L LI
Sigraure, typed or printed narna of regisiered ageni and title if applicable. [NOTE: Registaved Agent signature required when reinstating)
R I ST
Filing Foo Is $50.00 -  ~27 " .|ra®nnesr o wneli L vrdiet et a s
Due by May 1, 2005 ;
(=L PR RIS A
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES s
L MGRM . O pelete THLE [ Change  {J Aodition
RAME JAZAYRI, SAM NAME '
STREEF ADORESS | 3001 W. HALLANDALE BEACH BLVOD., STE. 300 STREET ADORESS
CITY-SI1-2P PEMBROKE PARK, FL 33009 CITY-ST- 2P
TE O Detets nIg - [JChange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
LaTy-ST- 2P CITY-ST- 2P
e - - R Ooeete — - me - —-| - - -0 Charge _..[] Adgiton. | .
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTy-&1-ap Qny-st-ap
TILE O Detete TITLE [OChange [ Addition
NAME RAME
STREET ADODRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TME [ Detets TTLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CHY-ST-TP
TILE ) Delata THLE {OcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
11. | hereby cartity that the information supplied with Uis Tillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and tHgt my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes red (0 exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___—~——" SAM JAZAYRI 954-981~1154
HGNATUREKRD TYPED OA PAINTED NANE GF BIGNINT IXRXGINGrMEMDEN, MANAGER, OR AUTHORZED REPRESENTATIVE Daty Daytima Phone #




