-~ 2007 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

DOCUMENT # L05000111876

1. Entity Name
HYBRID PROPERTIES, LLC

Principal Place of Business Mailing Address
9165 N.W. 95 STREET 9165 N.W. 95 STREET
MEDLEY, FL 33178 MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2007 08:00 AM
Secretary of State

IR A

01192007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-3856806 Not Appticable
$5.00 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agsnt

REMIOR, EMILIO
9165 N.W. 86 STREET
MEDLEY, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature. typad of printed narne of registered agent and ttle i appiicable. (NOTE: Registored Agent signature reculisd when renstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME REMIOR, EMILIO
STREETADDRESS | 9165 N.W. 86 STREET
CITY-ST-2IP MEDLEY, FL 33178

TME MGRM

NAME REMIOR, JENNIFER
STREET ADDRESS | 8165 NLW. 96 STREET
CiTY-ST-2IP MEDLEY, FL 33178

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE
NAME

STREET ADDRESS
CiTY-ST-2P

TE

NAME

STAEET ADDRESS
CITY-$T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

01/31/07-20022-001 50,00

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certit[z that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
is report is true and accurate and that my signatura shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability comparty or the receiver ar trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: ( fwub_@nm‘é/ Remior I"’ZD_?-O"I I5-883¥T172.

HGNA AND TYPED OR HAME OF BIGNING MANAGING MENMBER, OF AUTHORIZED REPRESENTATIVE

Daytirme Phone #

¥




