2007 LIMITED LIABILITY COMPANY

FILED
May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000076591 05-14-2007 90363 024 ****50.00
4. Entity Narne
HITANAS, L.L.C.
Principal Place of Business Maiing Addrass Q[]l_[ﬁ]{.l
11253 NW 47 LANE 11253 N 47 LANE
MIAM, FL 33178 MIAM, FL 33178
A Illﬂllﬂﬂllmﬂlllmm
Suite, A;:.a#. elc, Suite, Apt. #, elc. 04222007 Chg-LLC CR2E0A2 (12!08)
City & Stal City & Statt 4. FEI Number Applied For
ity te G} ‘2544 ,5_8 e e
Z» Country . e Counary 5. Certificate of Status Desired a 2953 gng
6. Name and Address of Current Registarad Agent 7. Nama end Addross of New Ragistarsd Agent
Name
DURAN, ALFREDO G - ,
2601 SO. BAYSHORE DR., SUITE 1400 Siroat Adaress (F.O. Box Number is Not Acceptabie)
MIAMI, FL 33133
City FL I Zip Coda

the obligations of ragistered

8. The above namad entity submits thig statement for of ¢hanging its registered office or regisiered or both, in the State of Rorida. | am familiar with, and accent
z A Z\ m,t/zﬁ;/zao 7
Signahsre, ” [

SIGNATURE K Al
R lymupfi%d mmm}ﬁm (NOTE: Regastersd WMMM}

Filing Foo Is $30.00 / / / Make check payabla to

Due by May 1, 2007, 4 Florida Department of State
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
mE MGR ) Detete TIME [ Change [ Acdition
NAME RULZ, GLORIAD NAME
STREET ADORESS | 11253 NW 47 LANE STREET ADDRESS
CIFY-ST-ZP DORAL, FL 33178 CITY-ST-2Ip
Tme [ Deetz me I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-57-2P CITY-SF-3P
e O osite TME [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-51- 37
TRE 3 petete TrE ClChange 3 Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ap . CirY-S1-2P
THE 0 Detete e [JCangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
Ciry-51-2¢ CY-ST-2P
TME 7 Deketa TE CJctange [T Aadition
NAME RAME )
STREET ADORESS STREET ADORESS
CIvy-ST-7¢ Ciy-S1-ap

11. | hareby certify that the information suppliad with this filing does not quality for tha axemptions cantained in Chapter 119, Florida Statutes. | further certify that the mformaﬂon
wﬁwadm&nrapmnmamdm:mearﬂﬁutmammshaﬂhavemsamlegalaﬁeclasrlmadeumeroam that | am a managing member
mited Gatxlity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE l

of manager of

Imu,ﬁmm}ﬂmnmmmmmnm

M/zjw?

< J o/



