FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071626 ecretary of State
1. Enlity Name 04-29-2005 90043 011 ****50.00
HCMESTAR V, LLC
Principal Place of Busingss Mailing Address
10691 N. KENDALL DR. 10691 N. KENDALL DR,
STE. 311 STE. 311
MIAML FL 33176 MIAMI FL 33176
T SRR NR RO A

Suita, Apl. #, elc. Suite, Apt. #, alc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Nugper Appliad For

?0 ~0 223350 Nol Applicable
Ze Caurtty Zie Country 5. Certificale of Slalus Desired ] ?ese'ggquﬁfe‘g“m
6. Name and Addreas of Current Registered Agent T. Name and Address of New Registered Agent
Name
S R L D, Str lAddj(}-‘;mebd b F:Ea:: a:a;\l )JC—L -
18305 BISCAYNE BLVD., STE 216 e ress {. urmaer is ceptatile
AVENTURA, FL 33160 STE /0€ ?’ [ Ve endo tf Dry e
Sodz 2
Gi Zip Cod
Y Mism) FL [*7% 9 ¢

8. The above named emity submits this stelement for the purpose of changing ita regisiered offica or regisiered agent, or both, in the State of Flerida, | am familiar with, end accent
tha ehligations of registered agent,

SIGNATURE i
of registerad agant

Signature, typed o prinded

Filing Fee is $50.00 "7 Make check payable to

Due May 1,,_2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONG | CHANGES
TNE MGRM [ Delete NME [ Change  [] Addidion
N&ME FERNANDEZ, JOSE NAME
STREET ADDRESS | 10691 N. KENDALL DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITy-s1-2P
Tne [ Delete T [ Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
nE 0 Deiete nnE ] Change ] Additian
NAME NAME
STREET ADDRESS GTREET ADDRESS
CHTY-5T-2P CIrY-Si-ar
TILE £ Detela THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P SITY-ST-2P
TE 3 oelete nne [Jchangs [ Addition
INAME NAME
STREET ADDRESS STREET ADURESS
cy-si-ap CITY-S1-2P
I 3 Delete nnE I Changs [ Addilicn
NAWE N/ME
STREEF ADDRESS STREET ADDRESS
cTY-ST1-2P CITY-S1-2P

11. | herely certify that 1he information supplied with this filing does nat quality for tha exempticn stated in Section 118.07(2)(1), Flerida Statutes. | furthar certity that tha information
indicated on this report is frua and accurate and thal my signature shall hava tha same legal effect as if mada under path; thal | am a managing mambaer or manager af the
lirmited liability cormpany or the regaivar or trustea empowered 1o execule this repert as required by Chapter €08, Fiarida Stalutes.

SIGNATURE: . % Jost feonend<e Z/w/-f AT 27s 04419

AND TYPED OR PRINTED NAME QPEIGING UAHAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Daytima Phoria #




