FILED

. 2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
; ANNUAL REPORT Secretary of State

DOCUMENT # 1L04000043994 01-18-2007 90016 020 ****50,00

1. Entity Name

HIALEAH SHOPPING CENTER, LLC

Principal Place of Businass Mailing Address

17471 SW 122ND AVENUE 7741 SW 122ND AVENUE

MIAMI, FL 33183 MIAMI, FL 33183

P T v [ LAV WSRO
5) 702 . fegec g s ¢ 700 LiFiqgekn ST

Suite. Apt "’fé’} 76 gy Suite. Ap“:ﬁ?'/é I v 01122007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
o0 ( %" A A0 / /C 86-1108540 Nol Applicable

Zip 3;,/7 % Cf‘"“:‘ L/S 2'93 3/7 V CDUNW(/S 5. Cerlificate of Status Desired O Eei.ggq‘ﬁ?:(;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
DIAZ, C J
7951 SW 40TH STREET Street Address (P.C. Box Number is Not Acceplabile)
206

MIAMI, FL 33155

City FL ' Zip Code

8. The above named enity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of pYNTed name of 1egistered agent and ke if applcable (NOTE. Registered Agent signature required when renslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGMR 3 Delete TILE /7] 2 %hange 7] Addition
NAME JULIO, LAGO A NAME
STREET ADDRESS | 7951 SW 40TH STREET, STE 206 STREET ADDRESS L /51 O TUC’/ o / ;
orv-szp | MIAMI, FL 33155 , CITY-5T-2P 7/
TILE MGMR Fj\[}emle TITLE [ Change [ Addition
NAME ANTHONY R, CECCHINI, TRUSTEE HAME
SIREET ADDRESS | 7951 SW 40TH STREET, STE 206 STREET ADDRESS
CIFY-51-2P MIAMI, FL 33155 CITY-ST-2P
TMLE MGMR Delete THLE O Change [ Addition
NAME PLAYERO PARTNERSHIP NAME
STREET ADDRESS | 7951 SW40TH STREET, STE 206 STREET ADDRESS
CiFY-ST-219 MIAMI, FL 33155 CITY-S1-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CiTY-S7-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CiTY-St-21P

11. | hereby cartify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signfiture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcyered 10 ule this report as required by Chapter 608, Florida Statutes.

o5 228 001 ¢
SIGNATURE: / /Z/’7 7 A

SIGNATURE AND TYPED OR PRINTED NA% OF SIENl?F NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytyne Phone #

i

7V



