FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-28-2005 90042 021 ****50.00

DOCUMENT # L04000041668
1, Entity Name

HIBISCUS TITLE I, LLC

Principal Ptace of Business

14411 COMMERCE WAY
SUITE 315-8
MIAMI LAKES, FL 33016

Maiiing Address

14411 COMMERCE WAY
SUITE 315-B
MIAMI LAKES, FL 33016

0

2. Principal Place of Business 3. Mailing Address
2535 N. SRT 0’259:1510. SR~
ite, Apt, #, . ite, Apt. #, .
St Jo9 g”.'f:l £ D09 02242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : Applied For
Heorlt]Weoeoebd Fl Hortdwleop FL Ao 122199 Not Applicabh
Zip Country Zip Country " ) $5.00 additional
3? o2\ OSA gg° 21 USA- 5. Cerilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v T - ’ Name ’

RUBENSTEIN, WILLIAM S
144311 COMMERCE WAY
SUFTE315B -
MIAMFLAKES, FL 33016

gin

WIiLLiAK §. ROBEMNSTE Y

Street Addffsée &&g.l\lunﬁr‘is hgl écgable)

SoTE Qoq

o jH{ou wWoeb

FL | %2%c 2|

8. The atii)\fg\named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accep!

trfe‘ oifigations of registerad agent,
SIGNATURE

24 FEE Dot

Signatute, Typed or pnfted name of registereo agent and titie il apphcabile

(NOTE: Regislared Agenl signature recuired whan reinetating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TiTLE MGR elete TILE H G‘Q Rchange ] Addition
NAME RUBENSTEIN, WILLIAM $ 7 NAME QUBEMSTE I8, LDILL A <.

STREET ADDRESS [ 14411 COMMERCE WAY, SUITE 315-8 smraness | 626 N S F, SomTE A 0%

oTv-sT-ZP | MIAMI LAKES, FL 33016 CITY-5T- 2P Hartd woed F 23oz|

TITLE O pelete TITLE [ change [ Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-ST. 2P

e O pelete TTLE Ochange [ Additior
NAME - —— - NAME - - R

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y-S 2P

TITLE [ Delets TILE I Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-2p CIvY-57.2

TILE O Delete TITLE [ change [ Additior
NAME HAME

STREET ADDRESS - STREET ADDRESS

cy-g1-2IP CiTy-ST- 2P

TITLE O petete TIE [ Change ] Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2 ciTY-5t- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
incicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATQSRE:

G -SSPk

WittiAx S, PLBEWGTE 1!

QsH Qob
oo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANACER OR ALMHORDED BREPOGECEFNTATVE'D 248

PR T, JPp——

e mirrgs P s &



