' FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # L04000033870 ' 04-06-2005 90025 008 ****50.00

1. Entity Mame
HIALEAH LAKES OFFICE PARKA&C,LLC

L

Principal Place of Business Mailing Address ] r
2623 ATLANTIC BEVD. 7700 N. KENDALL DRIVE “ 0 U 2 7 J 9 3
SUNNY ISLES, FL 33160 UNIT 602
’ MIAMI, FL 33156 : ~
e S LR AR
2.2 AMackic Aue /%L_A&LGALLM_
Suite, Apt. #, etc. Suita, Apt. #, elG. 03112005  Chg-LLC CROE0S3 (10/03)
City & Stale City & State 4. FEl Mumbar Applied For
Soenay Takes feedd Fllsoang Ises Beey B 30-011ITANO Not Applicable
N 1Y " Al .
bZ:E Voo ;gr” A<A gﬁ’b Vg Cg‘ U ap | Coricaeor s Dssied 0 ?i-gg‘lﬁf:;“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

_ - _——— Name

MARCUS, ALAN JESQ
20803 BISCAYNE BLVD., STE. 301 Straet Address (P.Q. Box Number is Nol Acceplable)
AVENTURA, FL 33180

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

SIGNATURE ; L - -

N ;iumtura. typed or prinied name of tegistared agent and twe if Bpplicable. (NOTE: Regislered Agent signatura required when reinsiating) DATE

. Y

Filing Fee is $50.00 & Make check payable to

Due by May 1,2005 . ' ° - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
TITLE MGR . O cetetle TILE [ change  [J Addilion
NAWE AJS PROPERTIES, INC. NAME -
STREET ADORESS | 262 ATLANTIC BLVD. STREET ADDRESS
Ciry-St1-29 SUNNY ISLES, FL 33160 CITY-ST- 7P
TITLE MGR [ Defets TME [ Change [ Addition
NAME LANDAGQ, INC. NAME
STREET ADDRESS | 7700 NORTH KENDALL DRIVE, STE. 602 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CETY-ST-2P
THLE 0 petete e [ Change  [] Addilion
NAME HAME . ——

1~ STREET AIDRESS | - STREET ADDRESS |~~~ — = "

CITY-ST-2P CITY-ST-2P
TITLE ] Deete L {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5i- P CITY-ST-2IP
TmeE ’ [ elete s [J Cange [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and agcu d that my signature shail have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver’or irusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ e Sﬁfggf_‘ (Hat..\ Muloe WS Ma -\Ag

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Caytima Phons #




