FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000022473 % (03-04-2008 90104 016 ***138.75

1. Entity Name
HH-430 HIBISCUS GP LLC

Principal Place of Business Mailing Address YuUulLg d5
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T [ 0O A A
IR0 Cocal Wewy |
%’”“e' ‘.A'j: » j;_ o) Sulte. Apl. #. e 01242008 Chg-LLC CR2E083 (12/06)
(e
City & State City & State 4. FEI Number Applied For
e BL 20-2856328 Not Applicable
3‘_2; NUTS Country a Zip Country 5. Certificate of Status Desired a ?i'gg, l‘zs:diﬁ""a'
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (MOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES
TILE MGR O Delete TILE HAThange [ Additon
NAME HERNANDEZ, HARVEY RAME i
STREFT ADDRESS | 4535 PONCE DE LEON BLVD srerraoess | VA0 Caxel Lday, Sute 101
on-sT-2P | CORAL GABLES, FL 33146 CITY-S7- 2P YA o, G B34S
TITLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE ] Defete TINLE [J Change ] Adgditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ Delete SITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2IP CITY-$7-2P

11. | hereby certify that the informalion supplieg.with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuwdfe pd that my signature shall have-the sdme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recegivEr or frusfee emp Ute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: 27 ); 3’ b &

BIGNATURE AND TYPED Of PRINTED NAME O ING MANAG‘IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #

4



