FILED

" Apr 27,2006 8:00 am
" 2006 LIME‘ERUL‘I\QBRIIE.IF;TOYR?OMPANY ecretary of State

DOCUMENT # 05000047814 04-27-2006 90019 006 ****50.00
1. Entity Name
HH-430 HIBISCUS LLC
. Tewa sy a
Principal Place of Business Maifing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suita, Apt. #, elc, Suite, Apt. #, etc, .
uite, Apt. uite. Apt 03082006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number . |Applied For
"&ff JZ / } Not Applicable
Zp Country e Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
.6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HARVEY
4535 PONCE DE LEON 8LVD. Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code
8. Tha 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
tha obligations of registered agent. ~
SIGNATURE
Signature, typed or printad nama of registered agent and titie if appicable. (NQTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payab!e to
Due by May 1, 2006 A Florida Department of State >
£ MANAGING MEMBERS/MANAGERS 10. ADDITIONS.'CHANGES ' -,
TILE [ pelete TIMLE {1 Change  [Gdition
NAME NAME L-hmu; *f H—Emm DEZ /
STREET ADORESS STAEET ADDRESS Léow 6, [P A
CITY-57-2P CITY-ST-2IP C‘c(a.‘f_(' N ((:; F\ 53 ’4—6
TImE [ pelete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ) {1 Datete TRLE [ change ] Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [1 Change I Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-2IP
TITE O oelete TITLE i Changs  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Dekte L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurad and thalpry signaiuce-stal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ¥ability company or the receivepOr trupteg =d to execute this report as required by Chapter 608, Florida Statutes.
—
HJ_21706
SIGNATURE: N J- 3
SIGNATURE AND WPED}R PRINTED NAME OF SiGMING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Daytime Phone #

l,



