FILED

2008 LIMITED LIABILITY COMPANY - May 08,2008 8:00 am

ANNUAL REPORT, » " Secretary of State

DOCUMENT #L07000120561 04-10-2008 90216 001 ***416.25
1. Enlity Name
Pl HIBISCUS, LL.C
Principal Place of Business Mailing Address 6 U U U b U a ‘
515 EAST PARK AVENUE 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
R P T DA M E A
Suite, Apt. #. etc. Sute, Apt. ¥, etc. 03312008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & Slate 4. FEI Number Appilied For
20— 171l 8‘-‘ Net Applicablo
Zip Country Zip Country 5. Cenilicate of Staius Desied [ 232& Sdgbnal .
8. Name and Address of Current Ragisterod Agant 7. Name and Addross of New Registered Agent
) Name

CORPDIRECT AGENTS, INC. -
315 EAST PARK AVENUE Slreel Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named eniity submits Iis statement for 1he purpase of changing its registered otfice or regislered agent, or bath, in the Siate of Florida. | am familiar with, and accepl
the obligations of régislered agent.

SIGNATURE

. yped or printed narme of fegriered agent and irle ¥ sppikcabls (NOTE: Regisierad AQant s:Qrirlur e requser) whes reinstabing) DATE
FILE NOW!! FEE IS $138.75 : ; _Make check payable to
After May 1, 2008 Foo will be $538.75 - Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Dwiete TILE [ crange [ Addilion
NAME 1 & R MANAGEMENT, LLC NAME
STREEVADDRESS | 615 SOUTH DUPONT HIGHWAY STREET ADDRESS
Ciy-S1-20 DOVER, DE 19801 Ciry-Si-2p
HLE . 3 Detete e O charge [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-79 CITY-S1.2¢
e [ Detete TIILE [ Change [ Acdition
NAME HAME
STREET ADORESS' |~ += "~ = B STREET ADDRESS
chy-SI-21p CITY-51. 2P _ i —
TRLE [ Deiee HnE [] Change ] Adosion
A HAVE
STREET ADDRESS STREET ADDRESS
CY-SI1-2p CIFY-5T-7¢
TILE 2] Detete TWILE O crange O Aduriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1. 7P CiTY-S1.2P
TTLE O Delete TRE O crange 3 Acdition
RAME HAME
STREET ADORESS i STREET ADDRESS
CITY-ST-29 Cipv-S7- 7P

11. | hesaby certity that the information supplied with this filing does not qualily lor the exemgptions corained in Chapter 119, Fivida Statules. | lurthet centily that 1he information
indicated on this report is true and accurate and that my signature shall have the same Iegal ellect as il mace under oath; that | am a managing member or manager of the
bmited liability company o the receiver of tusiee empowered to exegute ihis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: LT Lt esy ‘//A//ﬂB’ Z39-5Y2-3774
SIGHATURE ANTY TYPED OR PRINTED NAME OF SIGMNING WEMBER, ;.Ol AUT REPRESENTATWE Date Daywma Mo »




