2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000122179

1. Entity Name
HA BLOOMINGDALE WOODS, LLC

Principal Ptace of Business

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

Mailing Address

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

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

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

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90266 032 ***138.75

60018213

R EC ARV

03182008 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3995684 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired d $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WEISS SEROTA HELFMAN PASTORIZA COLE& BONIS
2665 SOUTH BAYSHORE DRIVE STE 420
MIAMI, FL 33133 °

"

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

City

FL I 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signaturs, typed of printed name of registered agent and title i applicabla.

(NOTE: Ragigtered Ageni signature raquired when reinstating)

" FILE NOWII FEE IS $138.75
After'May 1,-2008 Fee will be $538.75
T . .

e BT E

9. . - MANAGING MEMBERS /MANAGERS

10. ADDITIONS  CHANGES
TILE MGRM - O pelele TITLE [ change [ Addition
NAME HORTA, ORLANDC NAME
STREET ADDRESS | 2 M.E. 15T STREET STE 410 STREET ADDRESS
CrY-ST-TP MIAMI, FL 33131 CITY-5%-2P
TMLE MGRM O vetete TITLE [ Change [ Addition
NAME ALONSOQ, CARLOS NAME
STREET ADDRESS | 2 NLE. 18T STREET STE 410 STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33131 CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-51-2P
TLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE I Detete TMTLE [d Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . ] Delete TME O Change. [ Additien
NAME NAME . _ : ‘ _‘
STREET ADORESS" STREET ADDRESS Pt T
CITY-ST-2IP Cry-ST-2IP -

11. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Hability company or the receivgr or trusiee emio%o exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: //Zm/ oA 34 CF  30r-372-0085
SIGHA M 0

TURE AND PYPED OR PRINTED MAME OF

, OR AUTHORIZED REPRESENTATIVE ~ / / oa

Daytime Phone #




