FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 105000122179 04-12-2007 90184 025 ***150.00

1. Entity Name

HA BLOOMINGDALE WOODS, LLC

Principal Place of Business Mailing Addrass

2 N.E. 15T STREET 2 N.E. 15T STREET

MIAMI, FL 33131 MiAMI, FL 33131

P S VPO S VAR ARG
Suita, Apt. #, etc. Suita, Apt. #, stc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20-3995684 Not Applicable
Zie Country Zip Couniry 5. Cenificate of Status Desired O 2350'22] 3:’:;“""”
6._Name and Address of Current Rogistered Agent 7. Namo and Address of New Registered Agent -

Name

WEISS SEROTA HELFMAN PASTORIZA COLE& BONIS
2665 SOUTH BAYSHORE DRIVE STE 420 Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name of registersd agent and title il applicable, INCTE: Regisiurad Agenl signature required whan renalating) DATE

Flling Fee is $50.00 . Make check paysble to

Due by May 1, 2007 . Florida Department of State
3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME HORTA, ORLANDO NAME
STREETADDRESS | 2 NLE. 1ST STREET STE 410 STREET ADDRESS
CITY - 57- 2P MIAME, FL 33131 CirY-ST-2IP
TILE MGRM O delete TITLE [ Change [ Additlen
NAME ALONSQ, CARLOS NAME
STAEETADDRESS ( 2 NLE, 18T STREET STE 410 STREET ADDRESS
CilY-SI-2IP MIAMI, FL 33131 CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ae CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P Cry-S1-21P
T O oetete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true an urgfe and that signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limitad liability company or the r 'ed to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: OLR-2000 =

=

SIGNATURE AND TYPED GR PRINTED NAME OF #NIN‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daybma Phane £




