FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000093551 01-11-2007 90129 024 ****50.00
1. Entity Name
271 HIALEAH HOLDINGS, LLC
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BOULEVARD 9130 SOUTH DADELAND BOULEVARD
SUITE 1804 SUITE 1804
MIAMI, FL 33156 MIAMI, FL 33156
Suite, Apt. #, etc. Suite, Apl. #, elc.
01082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Slo—ls 1| 57— Not Applicabl
Zp Couniry ap Country 5. Certificate of Stalus Desired 0 $5.00 Additional
A _ Fee Roquired _ _ _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
N Name
GOLDEN, DONALD A ESQUIRE
11755 S.W. 62ND AVENUE Strest Address (P.C. Box Number is Not Acceptable)
PINECREST, FL 33156
' City FL l Zip Code
¢ 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent. 3}
SIGNATURE
i v e - Signature, Iyped or printed name of ragistered agent and titte if applicabie. (NOTE: Regisierad Agenl signalure required when reinstetng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | CHANGES
FITLE MGRM ) Delete (13 [ change [ Addision
NAME ADLER, DAVID C NAME
STREET ADDRESS | 9130 SOUTH DADELAND BOULEVARD, STE. 1804 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-§1-21P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-2IP
TmE O petete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-27 CITY-§1-21P
e [ pelate WITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 210 CITY-ST-2IP
TmeE 3 Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P ,‘ CITY-§1-2IP
11. | haraby certify that the information supplied is liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate thay my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company o tha receiver or trugit ppoywered 10 execute this report as required by Chapter 608, Florida Statutes.
- Ol
SIGNATURE: Jool# z-im-oi
SIGNATURE AND TYPED OR PRINTED u.fde OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

/



