1 1 » &

2005 LIMITED LIABILITY COMPANY 07_26-2005L%3%%50 8;;9’;*2**50-00
ANNUAL REPORT

DOCUMENT # L04000042952
1. Entity Name
H OH1PPs PROFEFTIES, LLA Tl o
Principal Place of Business Mailing Addiess - '
A
MIAMI, FL 33931 MIAMI FL 33131 SECRETARY OF STATE
G

Suile, Apl. #, sic. Suite, Apt. 4, elc, 08052005 Chg-LLC CR2E08 (10/03)

Cily & State City & State +. F mbar Appiiod For

, -3l Hox Not Appicabl
Zp Country Zip Countsy 5. Certilicate of Status Desied [ fg'ggum@ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEUERMAN, JONATHAN ESQ.

C/O THERREL BAISDEN, P A. Street Address (P.0. Box Number is Not Acceptable)
ONE 3.E. 3RD AVENUE, SUITE 2400

MIAMI, FL 33131

City FL l Zip Code

8. Tha abave namod entity submits INs slatement for the purpesa of changing its registered office of reg'stered agent, or both, in the State of Florida. | am famillas with, end accopt
the obligations of registerad agent.

SIGNATURE
Sgnante, b or printed name of ragistered agent and e i applicable. {NOTE: Ragistsred Ageni sigraturs rogquired when 'ensatngh DATE
Flling Fes iz $50.00 Make check payabla to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Deee TE O change [ adsitian
HAME PHIPPS, HUBERT G TRUSTEE NAME .
STREET ADTRESS | 801 BRICKELL AVE., SUITE 2250 STREET ADDHESS
CITY-ST- 2P MIAMI, FL 33131 CY-5T- 1P
me [ pesto THLE ' [ chenge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY- §T-2
TITLE O pewte TTLE O trange ] Addlilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 19 CY-ST- TP A o
T3 3 cekre E Ol Ghange [ Adcition
NE NAME
STREEY ADORESS STREET ADDRESS
COFY-57-29 CTY-§1-2P
i 1 oelers TIRE DO cChange {1 Atdition
NAME RAME
STREET ADORESS STREET ADDAESS
TITY-§7-7P CITY-ST. 7P
mLE L] pelete THLE [J Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-29 — CITY - 5T TiP . -

11. 1 hereby cartify that the information supplied with this filing does nel qualify for the examption stated In Saction 1 18.07(3)1). Florida Statutes. | further contity that the information
Indicated on this report is ue and accurats and that my signature shall have the same legal etiect as if made under cath; thet | am a managing membar or manager of the
limited fability company o the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '-E\_.. e S

TURE AND TYRED OR PRINTED MAME OF IGNIKD WANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duse Oyt Phong #




