TED FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 08:00 AM

ANNUAL REPORT |

DOCUMENT # L05000058819 Secretary of State
gTEsgygz\rnSaT HIBISCUS, LLC

Principal Place of Businass Mailing Address
15321 S, DIXIE HWY 15321 S. DIAE HWY
312 312
WO
01092007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE P eI
20-2985875 Net Applicable

$5.00 Aggitional

8. Certificals of Status Desired | Fee Requited

6. Name and Address of Current Reglstered Agent

T enuicon DO NOT WRITE |
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submiis this starement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, typed ar printad name of regisiered agenl and tile il apphcabla [NOTE: Regssterad Agent signature reguired whan renstateg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MARANGES, RAMON

SIREET ADDRESS | 10881 NW 28 ST,
Y -51-21P MIAML, FL 33172

MLE MGRM

NAME VICENTE, SONIA

SIREET AUDRESS | 7360 SW 123 TERR LoOOnES464 5

on-si-zP | MIAML FL 33156 01 AI0ADT-20004-012 S, 00
ME MGRM

MAME RUIZ, ERNESTO

S5 | 30 AVE 18-32 ZONA 10
zliTRYE-E;Iﬁ?:[ i GUATEMALA CITY, GUATEMALA, Do NOT WRITE

- IN THIS SPACE |

NAME
STAEET ADDRESS
CIry-ST-2Ip

TILE

NAME

STAEET ADDRESS
CITY-SI-2iP

TE

NAME

SIREET ADDRESS
Gy -$1-21P

11. | hareby certify at the information supplied with this fling does noi qualily for the exempiions contained n Chapler 118, Fiorida Statutes. | further certity tat he intormation |
indicated on this report is trus and accurate and that my signaiura shall have the same legal effect as it made under cath: that | am & managing member of manager of the
limited fiability company or the raceiver or trusie@ empowered 10 execula this report as required by Chaptar 608, Flonda Statulas. .

SIGNATURE: / Dl ccrepts Rapior Mlospogcs Mopin | /r1 / 07 (3e)zc, 8866

SIGNATURE AND TYPED OJFRINTED NAME OF %NG MANAGING MEMEER, OR AUTHORIZED REPRESEN‘IA‘I’IVE Date Daytime Phore #

/ /4



