FILED

Mar 24, 2008 8:00 am
2008 L'MEESJ'H‘_BAEEJR?PMPANY Secretary of State

DOCUMENT #L04000085866 03-24-2008 90239 039 ***138.75

1. Entity Name
HIALEAH LAKES OFFICE PARK D &F, LLC

. b
Principal Place of Business Mailing Address ] uU‘l B 81 2
262 ATLANTIC ISLE 262 ATLANTIC ISLE RV
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 _
R am OO A
Suite, Apt. #, stc. Suite, Apt. #, elc. 03492008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number Applied F
27-0108862 Not Applic
E‘P_ e -Country N _‘ZIp )Couztvry . 5. Centificate of Status Desired ] ?:‘_ggq&fdmfm'_
8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Roglstarad Agent
MName
MARCUS, ALAN J
20803 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
3
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acc
the obligations of registered agent.

SIGNATURE
. tyed or printad name of registerad agent and titke i applicable {NOTE: Regi Agent By coquired whon fa g) DATE

© FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME . | MGRM 7 Detese ME [Tchange ad
wave. | LANDAQ, INC. NAME
STREET ﬁnpﬂiss 13980 SW 97 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 BiTY-St-2P
TmE MGRM O Detete TIRE Ocrange [ad
NAME AJS PROPERTIES, INC. NAME
STREET ADDRESS | 262 ATLANTIC ISLE STREET ADDAESS _ _
CTY-ST-ZP™ | SUNNY ISLES BEACH, FL 33160 - ey -$1z
TITLE MGRM Mneqete TITLE OChange [Jad
NAME SANTE DE LEO TRUST NAME
STREET ADDRESS | 10571 NW 61ST LANE SIREET ADDRESS
CITy-57-2P DORAL., FL 33172 CITY-s1-2IP
TME O Delete TITLE [Gchange [JAd
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciy-Si-7p CITY-sT1-2IP
TmE [ pelete TILE Octange DOad
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 29 CITY-ST-21P
TMLE O betete TME Ocrange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP \ CITY-ST-2P

11. | heraby certify that the information Nuppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and gtcurate pnd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the recesl stee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

Arce .S%E"_(S@r 635 'ﬁ‘“‘(e’\'“"\—\ Mac\oz los-NMa-irl e

CICNATIIRE-



