-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000032379

1. Entity Nams
HIBISCUS DEVELOPMENT, LLC

Principal Place of Business

2692 SW 137TH AVE
MIAMI, FL 33175

Mailing Address

2692 SW137TH AVE
MIAMI, FL. 33175

2. Principal Plage of Business - Ng P.O. Box #

1M S Hibistas Drive |1

3. Mail

P77 ig,Adﬁflsm'scus bﬂr'ué

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 22,2008 8:00 am
Secretary of State

(02-22-2008 90041 001 ***138.75

- -bUuivuou

IR AR

02012008  Chg-LLC CR2E083 (12/06)
City & State C\ty & St‘ale 4. FEI Number Applied For
Miami Besel, FE ami Beacl FL 20-4596187 Not Appicabio

7ip - “Country Zip "Country ) - ] $5.00 Additional
. . ' : 5. Cenrtificate of Status Desired y >
35/34"5/50 /)7:t}m:’>,qdé .3_3/3? -S135 ﬁiuqfl‘h-f m | : . Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of Hew Registered Agent —
Nama

CAMERA, CARMINE
2692 SW137TH AVE
MIAMI, FL 33175

Sirge} Adghess (PO, Box Number is Ngj Acceptable)
/ergé . %}blﬁdaé N.'}Sz.\/é

YLyl /86/1’0[—
City

FL | 3275

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 Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE il
Signature, lyped o printed name ol régistared agent and Witle if apphcabia, {NOTE: Registarad Agent Mignature required when reinglating) DATE

FILE NOW!! FEE IS $138.75 . i1’ Makecheck payableto . - <

After May 1, 2008 Fee will be $538.75 # % . Florlda Départment of State -
. L ’ R
- b ) s - Lo L

8. B ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P | MGRM HAN 1 petete TME M change [T Addifion
NAME . | CAMERA, CARMINE . NAME .
STREET ADDRESS | 2692 SW 137TH AVE - stoeeT aooRess | f 4 S /Iibiﬁcus bl? e
CTY-51-2P . | MIAMI, FL 33175 erv-S-U |27 A @ggc[. f:L 231239
e MGRM P O Delete TITLE d ﬂChange [ Addition
NAME ; CAMERA, ELIZABET NAME P b .
STREET ADDRESS | 2692 SW13TTH AVE" . streer aouiss 1LY S, tHibiseus ORivE
V-S| MIAMI FL 331757 5 avsie  ami Benck FL 22137
e O Deteie TILE ’ O] change ] Adtition
HAAE = =~ = - _ HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TINE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-SI-2IP
THLE I Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-219

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ave the same fegal elfect as if made under cath; that | am @ managing member or manager of the
cute this report as required by Chapter 608, Flarida

indicated on this report is true and a
fimited liability company or the rg

SIGNATURE:

efifate and that my signature g
Or trustee empowered 1o

atutes.

09 304-64{~{o3]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytime Phone #

for




