2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000122179

1. Entity Name
HA BLOOMINGDALE WOOQDS, LLC

Principal Place of Business

2 N.E. 15T STREET
MIAMI, Ft. 33131

Maliling Address

2 N.E. 15T STREET
MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, ete.

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90047 020 ***150.00

MDA

03212006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
2 D - 3&) qs& g y’ Not Applicable
i i Zij Count iti
Zip Country ® uniry 5. Cerliticate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEISS SEROTA HELFMAN PASTORIZA COLE& BONIS
2665 SCUTH BAYSHORE CRIVE STE 420
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistared agan and Giie i appicable.

{NOTE: Registered AQent signeture required whan reinstating)

Filing Feoe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM [ Detets TIMLE Ochenge [ Addition
NAME HORTA, ORLANDO NAME

STREET ADDRESS | 2 N.E. 18T STREET STE 410 STREET ADDRESS

CITy-ST-2I9 MIAMI, FL 33131 CITY-SF-ZIP

TME MGRM 3 Delete TITLE O change [ Addition
NAME ALONSO, CARLOS NAME

STREET ADDRESS | 2 NLE. 15T STREET STE 410 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

ME ([ Delete TITLE [T change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TILE O Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [ velete TImE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$§T-2IP

11. 1 heraby certify that tha information supplied with this filing
indicated on this report is true and accurate and that mysi

limited liability company or the receivar ogtrifee ampogfefed to executs
L3

-

L g

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

O ‘"\CU’\XO Ao >\‘R\ 2

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ature shall have the same legal effect as if made under oath; that | am a managing megiber or maflager of the

0l

SIGNATURE AND TYPED OR PRIMAE

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Date

Daytme Phone ¥




