2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90085 014 ****50.00

DOCUMENT # L04000087601

1. Entity Name
HENA FLORIDA CITY OUT PARCEL, LLC

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

IO T R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302005 Chg-LLC CR2E083 (10/03)

City & State City & State

4, FE! [ m Applied For
ueD Not Applicable

Zip Country Zip Caountry O 35_00 Additional

5. Certificate of Status Desired )
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Acddresas of New Registered Agent

Name

ALBORNOZ, WILLIAMH -

901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 603

CORAL GABLES, FL 33134

City FL I Zip Code

8. The abava named entity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if epplicabls. (NOTE: Reglsterad Agent signature reéquired when reinslating) DATE

' Flling Fee Is $50.00
- Due by May 1, 2005

Make check payable to
Florida Department of State

.y

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 oelete TME [ Change [} Addition
NAME HENAO, LUIS _:_:' NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CiTy-S7-2P

TME O pelets TE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2F

TITLE [ petets TME [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CrY-8T-79 CITY-5T-2P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-29 CITY-ST-2P

TME O etete TmEe Cictange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P omY-sT-7P

11. | heraby canify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes, | further certify that the information
indicated on this report is trua anii:curate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
Vi

limited iiability company or the re wmed to exscuta this repon as required by Chapter 608, Flerida Statutes.
SIGNATURE: af21/os 2083617€33

SIGNATURE AND mw 1 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \,\;‘ nﬁ,‘_\ é ™ Draytime Phone &
<




