2007 LIMITED LIABILITY COMPAN
- ANNUAL REPORT -

DOCUMENT # 105000019702

1. Entity Name .
HIALEAH LAKES OFFICE PARK, G & H, LLC

Principal Place of Business Mailing Address
13990 SW 97TH AVENUE ) 262 ATLANTIC AVE
MIAMI, FL 33176 US SUNNY ISLE BCH, FL 33160 US

DO NOT WRITE IN THIS SPACE

FILED
~Apr 13,2007 08:00 Al
Secretary of State

T .-

04102007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-2427937 Not Applicable
; ok na " 1 $5.00-Additional
5. Certificato of Status Desired O Foe Aoquired

§. Namo and Addross of Current Registered Agent

PASCUAL, ADALBERTO M
13980 SW 97TH AVENUE
MIAMI, FL 33176

DO NOT WRITE :
IN THIS SPACE |

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sipnature, typad or printed name of rogistarsd sgent end e ¥ applicable. {NOTE: Registersd Agent sighature required when reinstaing) DATE

Filing Foo Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS]MANAGERS | |

me MGRM .

NANE LANDAQ HIALEAH LAKES OFFICE, LLC

STREET ADDRESS | 13990 SW 97TH AVENUE

CTr-STZP | MIAMI FL 33176 HODOO0TORSET 7
e MGRM D4/24 07 -30025-017 50,00 '
NAME ASF PROPERTIES, LLC

STREET ADDRESS | 262 ATLANTIC ISLE

C-ST-2P | SUNNY ISLES BEACH, FL 33160

TILE MGRM

NAME K15,LLC

STREETADDRESS | 1681 NW 97TH AVENUE

CITY-5T-ZP DORAL, FL 33172 DO NOT WRITE
TITLE .

me IN THIS SPACE
STREET ADDRESS -

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET AQDRESS

CiTY-ST-2P I

11. | hereby certify that the information supplled with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
{imited ffability company or the rfcalver or trustee empowered to execute this report as required by Chapter 608, Florida Stantes.

SIGNATURE: _ /A ——

Yholo™ Log - MO -\

SIGNATURE AND TYJER GR PRINTED NAME OF SIGHNG MANAGING MEMBER, OFl AUTHORIZED REPRESENTATIVE

Das Daytme Phone #



