FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000067467 03-27-2007 90203 028 ****50.00
1. Entity Name
RM HIALEAH B0, LLC
Principal Place of Business Mailing Address QUULIS ‘ lj
14160 PALMETTO FRONTAGE ROAD, SUITE 21 14160 PALMETTC FRONTAGE ROAD, SUITE 27
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T R e R 3 A T
Suite, Apt, #, etc. Suite, Apt. #, elc. 62212007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO’S\SL-} ro 1—1 Not Applicable
zp Country o Country 5. Certilicate of Status Desired [ fg-ggqﬁfa‘g‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ~
CORPDIREGT AGENTS, INC. Aexandev Ruiz
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
MGO Lol Vo ﬁt‘nk:ﬁe le Suste 2\
'? i - - i
: “ Miawar Lakes FL*%%010

8. The above n'ameqemny submits this statemenit for the purpass of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. b

SIGNATURE f&g -//2 @) D%-ﬁ! 2 l!CJ 7

naturs, typed or prifted name of registared agent and Lk f Appkcable {NOTE: Registared Agen: signature requirad when reinstaing)

Flling Foe is $50.00 Make check payabie to

Due by May \1’ 2007 Florida Department of State
9. B MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE ; O Delete TITLE MAGRL - O Change 54 Addition
NAME NAME A\Q_\x.u.mb\‘ v Ru-w . 2N
STREET ADORESS _ streer s | VMV GO Cabne e Bonteme Qé.) Sothe
CITY-ST-7P st | Moo v K @ ;(: 1. 230( @
TTLE 3 Delete e [N Y ) O Change ;Addition
NAME NAME S ™Mo ey (SN . 2
STREET ADDRESS STREET ADDRESS | YA § (o O Eafimette Frontnse QCJ/ Suake
CTY-ST-2 CITY-ST-2F HC vt Lodce wEl. 330
TLE O pelete TITLE 7 [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P
TI7LE O delete TIRLE [ Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-2P CITY-§7-21P
MLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-ZPP CIrY-87-7P
TNLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %2 02/1\ l 07 3OT2¥ VIS

TURE AND TYPED OR PRINTED NAME OF SIGNING Mszn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone




