2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L99000004065

1. Entity Name

HACIENDA COVE, LLC

Principat Place of Business

115 NW 167TH AVE,, SUITE 300
NORTH MIAMI BEACH FL. 33169

Mailing Address

115 NW 167TH AVE., SUITE 300
NORTH MIAMI BEACH FL. 33169

sue One SE 3rd Avenue

Suite 3100
City! Miami, FL 33131
Zip

2. Principal Place of Business

3. Mailing Address

One SE 3rd Avenue

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90003 Q42 ****50.00

~2UILOU]

MG RED

I

. MOORE CR2E083 (11/03)
| Saite 3100
Miami, FL. 33131 4. FEf Number Applied For
65-0941286 Not Applicable
\ §. Certificate of Status Desired [ fese ggq L‘:?g[;"“"al

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —TRACY; GRANVIL-M— ™
115 NW 167TH AVE., SUITE 300
NORTH MIAM! 248 HJFL 33169

Name

City

Street Address {F Oﬂe SE 3rd Avenue

!he obligations of registered agent.

SIGNATURE

)
Suite 3100
Miami, FL 33131

Zip Cade

FL]

Signature, typed or printad name of registered agent and

hitle it applicable.

{NOTE: Registerad Agent signatuse raquired when reinstaring)

DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

E MGRM » 71 Belete e ' (W Ghenge [ Addition

NAME HACIENDA COVE INVESTMENTS, LLC NAME One SE 3rd Avenue

STREET ADDRESS | 115 NW 167TH AVE., SUITE 300 STREETADDRESS | Suite 3100

CITY-ST-1P NORTH MIAMI BEACH FL 33169 CITY-ST-2IP Miami’ FL 33131 !
TILE O Deiete TMLE — [Jchange L] Addilion

NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THLE 1 Delete TIEE Clchange (] Addition

NAME NAME

STREET ADDRESS -~ = =~ N STREET ADDRESS "} - it

CHY-ST-ZIP CITY-ST-2IP

TITLE {3 elete TITLE [Jchange [ Addition ‘
e NAME ;
STREET ADDRESS STREET ADDRESS

cry-§1-zp CNY-ST-2IP

Tme 1 Delete TITLE [F Change [ Addition

NAME KAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITy-ST-71P

TITLE [ Detete TMLE [Ichange  [7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

11. [ hereby cerify that tha information supplied with
indicated on this report is true ang
timited liability company or the

SIGNATURE,

jling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empoyered 1o execute this report as required by Chapter 608, Florida Statutes.

GR o)L TRAY x//;/of/ 205 [y 500

SIGNA’

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

ale Daytrne Phone ¥




