2008 LIMITED LIABILITY COMPANY May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093290 Secretary of State
1. Entity Name 05-01-2008 90018 042 ***143.75
HILBERT MOHABIR SHORES ENTERPRISES LLC
Principal Place of Business Mailing Address B ﬂﬂ
6871 BIRD ROAD 6871 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155 36 G 59
TGS W R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR 613625 3 [Not Appicanis
Zp Country ) Zp Country 5. Certificale of Status Desired [ ?:'ggqm'ﬁma'
€. Name fnd Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

- - - Name

MOHABIR, HILBERT
6871 BIRD ROAD Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

. {’rh City FL I Zip Code

8. The above namedfgnti
the obligations of fdgi

SIGNATURE 7k
Sigrmtde ‘Wum of registared agent and litle if appicable. {NOTE: Registéred Agent signature requiad whar reiatating) DATE

FILE H_‘,duai!!"ree IS $138.75 Make check payable to
Aftor May 1,'2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TALE [J Change [ Addition
NAME MOHABIR, HILBERT NAME
STREET ADDRESS | 6871 BIRD ROAD STREET ADDRESS
Ciry-ST-2IP MIAMI, FL 33158 Y- ST-ZIP
TITLE MGRM O Delete TITLE [ Change  [] Additian
NAME ALVAREZ, MARIA NAME
STREET ADDRESS | 6871 BIRD ROAD STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33155 CITY-ST- 1P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-21P
TIFLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP \
M [ peete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

11. | hereby certify thal the in#
indicated on this report i
limited liability compa

i upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
e and accurate and that my signalura shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
he recejver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

e ] - -

mmuf%nmmmww OR AU ) REPRESENTATIVE Date Daytime Phone #

|



