2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000061049

1. Entity Name

HIATUS DEVELOPMENT GROWP, LLC

Lo

Principai Place of Business

5722 S0UTH FLAMINGO RCAD, #252

Mailing Addrass

5722 SOUTH FLAMINGO ROAD, #252

FILED

Apr 17,2008 08:00 A!

Secretary of State

RHOADES, CLIFFORD
227 NORTH RIDGEWOOD DRIVE
SEBRING, FL 33870
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8. The above named enlity submits this statsment for the purpose of changing its registered office or regwslered agent, or both, in the Slate of Flonda lam farmhar with, and accemt

the obiigalions of ragisterad agent

SIGNATURE

Signature, typed or prnted name of remstarad agent and ttle ! applcable

(NOTE Registered Agent :Qnalure required when ranstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BENDEL, ELIZABETH

STREET ADDRESS | 5722 SOUTH FLAMINGQ ROAD, #252
CIry-51-2IP COOCPER CITY, FL 33330

TITLE

NAME

SIREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-zIP

TILE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
Ciry-s1-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas | further certify that the mformauon
I have the sama fegal effect as if made under oalh; that | am a managing member or manager of the
xacdle this report as raquired by Chapter 608, Frorida SIaIUIeS

indicated on this report s frug and accurate and that my signaturg
limited liabiity company or the receiver or trusiee empowered |

SIGNATURE: ﬁ/é
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SIGNATURE

DR PRINTED NAME WNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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