FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90063 002 ****50.00

-
N
[_ad

.\ . 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000087601

1. Entity Name

HENA FLORIDA CITY OUT PARCEL, LLC

Principal Place of Business Matting Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603

CORAL GABLES, FI. 33134

CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite., Apt, #, eic,

HABIRAMIATNOIE

[NICA

01042006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR au’%\(}%\ Not Applicable
zip Country Ze Country 5. Certilicate of Status Desired (I} Eei'ggqt‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 603 .-
CORAL GABLES, FL 33-11}4-
. ‘ City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or Gth, in the State of Florida. | am familiar with, and accept

the obligations of registered age’{h.
il A

L

SIGNATURE

Signarure, rypad of printed naﬁlgei regisiared agent and litle i! apphcatia,

(NOTE: Registered Agent signature required when reinsialing)

DATE

Filing Fee is ssq._q:gi
Due by May 1, 200

"

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR : 7 petele TILE [ change [ Addition
NAME HENAQ, LUIS NAME \
_ SR LALD
STREET ADDRESS | 901 PONCE DE LECN BLVD. STAEET ADDRESS <
civ-sT.2F | CORAL GABLES, FL 33134 CIrY-51-2 \\
TITLE [ pelete TME [ change (7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TiLE 1 oelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-Si-ap CITY-ST-2ZIP
TITLE T petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY. §7-2P
TNLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP Cily-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. { furiher cerlify that the information
indicalad an this repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal § am a managing member or manager of the
limited liability company or thq (aceivar or trustee empowered 10 exacute this report as required by Chapter 608, Flerida Siatutes.

SIGNATURE:-

LULS RNEwao

3\1—0\ 1A ARG - U6

SIGNATUREWC‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE
1

Dats Daytane Phone #

WIS {enals-



