2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

P

FILED
Mar 04, 2008 8:00 am
Secretary of State

D@CUMENT #L05000047814 03-04-2008 90104 017 ***138.75
1. Entity Name
HH-430 HIBISCUS LLC
Principal Place of Business Mailing Address : :
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 60 0124_34
e B LR RAMAR AU AN

190 O.D(O-l (.

Suite, Apl. #, etc. ' Suite, Apt. #, etc.

01242008 Chg-LLC CR2E083 (12/06
oake 2 101 9 ( )

City & State City & State - 4. FEl Number Applied For

| - & 20-2855613 Not Applicable
_32%\ s Ctgwlq Zp Country 5. Centificate of Status Desired O ?i‘ggaf:‘;ﬁ""al

& Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
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 submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed of printed name of registeced agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ~

TE MGR O etete e [WChange  [J Additian
NAME HERNANDEZ, HARVEY NAME X

STAEET ADDRESS | 4535 PONCE DE LEON BLVD srecraoress | A\ 190 Cexoll LOay , Sutke. 1O

cmy-st-2p | CORAL GABLES, FL 33146 CITY-S1-2p Ao~ , FL 23145

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-$T1-ZIP CITY-ST-21P .

TIME [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P CITY-ST-2P

TISLE O Delete MLE [CJ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-57-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-%iP CTyY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
Tute this report as required by Chapter 608, Fiorida Jlatutes.

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver

SIGNATURE:

2 }?ﬂf/

SIGNATURE AND TYPEY OR PRINTED NAWG!I*} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Daio Daytma Prone #
- 7




