2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 22, 2007 8:00 am

DOCUMENT # L05000063652 Secretary Of State
1. Entity Nam:
HIBISCUS HARBOR GROUP, LLC 03-22-2007 90174 047 ***%55.00
Principal Place of Business Mailing Address
2024 WEST CLEVELAND STREET 2024 WEST CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606
T R [ F A O G R
131] “PepForld DRwE |3u BED FORD DRNE

Suite, Apt. #, etc. Suite, Apt. #, gtc.

02142007 R

wte | <l 1 Chg-LLC CR2E083 (12/06)

City & State — City & State ' 4. FE! Number Appliad For
MELDOURNE Fi MeLBournE FL 20-3072156 Not Applicable

Zi Cou Zi Counts - . X
3 j:jq I.'- o miry 'g Q.‘i |+D ountry ‘ 5. Coertificate of Status Desired ﬂ Eeig?quI

6. Name and Address of Cument Registered Agent . 1 7. Name and Address of New Registered Agent ——
WOODWARD, ANTHONY G ESQUIRE “Boue, Kaar W,
2024 WEST CLEVELAND STREET S%elev\ddr 3 (P O Box Numbﬂr IBIOI A&ceptahle)
TAMPA, FL 33606 Ed
. Swite |
MEDOUPRE. FL [ %%

8. The above named mmy bmits this slalement for the ging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of W
SIGNATURE _/ : ety - : '5/ 24 , 07

Signathure, 1ypad of prinsd Nafie of ragistived wmrﬁa«mﬁa {NOTE: Ragittired AQe HONA® (aguired when rénatating) 4 BATE
Fil Foe |s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e coo [ Derete TE MG RM (ff Ghange ] Addition
NAME AMENT, SUSAN COO NAME AMENT, SusAN e )
STREET ADORESS | 2024 WEST CLEVELAND STREET SREETAOMESS | 1311 B EDPORD DRWE; Sute:
CITY-§T-7P TAMPA, FL 33606 cimy-ST-ap MELBowRANE A 32440
e [ Dotete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP oY -ST-0P
ITLE 3 Detete e {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CITY-ST-2P
TmE O Detete TLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P crry-ST- 2P
TME 3 Cetete e Olchangs [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CTY-ST-2P
TE 3 Detets TLE O Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P cIrY-S1- 2P

11. | hereby certily that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Stamtes

Susas Amast 3l /o7 (32Dus2-287

SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytiame Phona 8




