2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22,2008 8:00 am

DOCUMENT # L06000046243

1. Entity Name
HYPOLUXO PLAZA I, LLC

Secretary of State

(08-22-2008 90011 021 ***138.75

Mailing Addiess

411N
SUITE 403
FORT

Principal Place of Business.

A0 O R

2. Proncipal Place of Business - No P.O. Box # 3. Mailing Addre .

///A/ NEW 7leR DR _E | v/ /}7, i}/a Rven X2,

S‘”‘Efé’:{“' Sute. ’p‘éiﬁi 08202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
£7  Anudecofle ET Lnudesvole £/ NOT APPLICABLE Not Appiicabia
-);“_3)) 201 Country Z‘§ 330 | Country 5. Centificate of Status Desired [ fgggqmm‘

6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

FALIN, JAMES R
411 NORTH NEW RIVER DR. EAST

Sorte Yoz

FORT LAUDERDALE, FL 33301

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

City

FL | Zip Code

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

. the obligations of registered agent.

SIGNATURE

e, lyped o printedc nama of registered agent and tithe it appécable.

(NOTE: Ragistered Agunt signature fequired when reinsialing)

FILE NOW!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS ~ f 10. ADDITIONS/CHANGES
TMLE MR 1 Delete 1LE F ¢/} )'{~ 2 Bhange [ Addition
NAME FALM ESR NAME FrRum JTRAmME( _
STREET ADORESS | 411 NORTH VER DR. EAST, 403 smemamess [ ff N Aew River DR E # ¢o02
om.si-zp | FORT ERDALE, FL 33301 CIVY-57-2P E7 rudenoasle g7/ 2210/
TIME - [ pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP City-Sr-2P
TmE 3 pelete TME I Change [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-5T-2IP
TILE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME £ Delete TITLE [JChage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TMLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21P cry-S1-ap -

11. | hereby certify that the information supplied with this filing does nat guzlify for the exemptions contained in Chapter 118, Florida Statutes., | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiyer of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4£"~7

BIGNATURE AND TYPED OR l{nr

NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

é’_/ﬁ%c;/ay gso 62§ 1295

Daytme Phone &




