2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006271

1. Enlity Name

. FILED
Apr 22,2008 08:00 AV
Secretary of State

HIBISCUS ISLE PARTNERS LLC

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 262 SUITE 262
IR MR TR
03122008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH I S ’ S PAC E 4. FEl Number Applied For
_ ‘ 20-2265588 / Nol Applicable

5. Cervficate of Status Desirad E'/ $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

SOCKEL-STONE, BONNIE

700 BISOAYNE BLAD. ~ . DO NOT WRITE
MIAMS. FL 33181 o '|N =TH|S SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent,

SIGNATURE

Signature. lyped ar printed name of regislored agent and lille Il applicable (NOTE: Regisierad Agenl signature required when reinslating) DATE
FILE NOWIll FEE IS $138.75 UNoono91411e
After May 1, 2008 Foo will be $538.75 DS.-’UB/UB‘BGD‘"E‘DIB 143.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STCNE, ELLIOT

STREETADCRESS | 11900 BISCAYNE BLVD. SUITE 262
CITY-§7-71¢ NORTH MIAMI, FL 33181

TILE MGRM

NAME HEATWOLE, F. ANDREW
SIREET ADDRESS | 808 NEWTOWN ROAD
CITY-ST-2IP VIRGINIA BEACH, VA 23462 .

¢

DO NOT WRITE

TITLE MGRM

NAME RIPLEY, F. SCOTT
STREETADDRESS | 808 NEWTOWN ROAD
GITY-ST-2IP VIRGINIA BEACH, VA 23462

TITLE MGRM ! '
NAME RIPLEY, RONALD C

STREE! ADDRESS | BO8 NEWTOWN RQAD
CI3Y-ST-2IP VIRGINIA BEACH, VA 23462

IN THIS SPACE

.

HTLE

NAME

STREET ADDRESS
CITY-8T-21P

mLE 5 B
NAME '
STREET ADORESS
CITY-ST-2P

11. | heraby cerlify that the information supplied with this tling does not gualify for the exemptions conlained in Chapter 119, Flonda Statules. [ further certily that the information
indicaled on this report is true and accurale ang that my sigpatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powergd tgfexecute this reporl as required by Chapter 608, Floriga Statyles.,

Yty »6 WW/
L

[ jul:11.3 Daybme Phone &

himited liability company or or try

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




