) FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000006231 = 02-12-2007 90300 036 ****50.00

1. Entity Name
217 HIBISCUS LLC.

YUU LA av~

Principal Place of Business Mailing Address
1311 COMMERCE LANE 1311 COMMERCE LANE
#23 #23
JUPITER, FL 33458 US JUPITER, FL 33458  US
(el 71 W, Tedigate pn Rl
Suite, Apt. #, etc. Suite, Apt, #, atc.
01262007 Chg-LLC CR2E083 (12/06
éu\‘he, B S - 2L A 9 (12/06)
City & State City & State 4. FEI Number Appliad For
Tumter & 33-1109463 Nox Appiicabia
Zip Country Zip i Country - 5 $5 00 Additional
5. if i ed i
’5’3 L‘Sg U 5 ﬂ. Certiticate of Status Desir [l Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namea
GREENE, MARK
1311 COMMERCE LANE Street Address (P.O. Box Number is Not Acceptable)
#23
JUPITER, FL FLORI-DA
City FL I Zip Code
8. The above named entity su Ement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragista
SIGNATURE v
Signaigee; yped or printebrifime of registerec agert and tite If applicabie. [NOTE: Registered Agant sgnalure required whon rewnsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete TITLE [ Change ] Addition
NAME GREENE, MARK M NAME
STREET ADDRESS | 18329 LOXAHATCHEE RIVER ROAD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 Ciry-§1-21p
TME MGRM O Delete TITLE [ Change [ Addition
NAME GARDNER, MICHAEL R NAME
STREETADDRESS | 13174 150TH COURT NORTH STREET ADDRESS
CiTY-ST-2IP JUPITER, FL 33478 CITY-ST-21P
TiTLE O Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T1-21P
TME 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TME {0 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TMLE [ Detete TILE O cChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicatad on this raport is true and accurate @ I my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver Owg 16 execute this rapert as required by Chapter 608, Florida Statutes.
SIGNATURE: Wl /
SIGNATURE AND TYPED GREPRIRTED NAMK- , OR AUTHORIZED REPRESENTATIVE [ Daynme Phone #




