2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # M03000001363

1. Entity Name
HIBBS OKEECHOBEE PROPERTIES, LLC

04-22-2005 90050 042 ****50.00

mr v mw v U w

Principal Place of Business

3600 SALERNO DRIVE
RENO, NV 89509

Mailing Address

3600 SALERNO DRIVE
RENO, NV 89509

2. Principal Place of Business 3. Mailing Address

-~

VNGOG

Suite, Apt. #, olc. Suite, Apt. #, elc,

04192005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
- 86-0854022 Not Applicable
e L _{. Country _ e | Beuty O _$5.00 Additional

-5.- Cartificate of Status Dosired —
; Fea Réquired”

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registerad Agent

UCC FILING & SEARCH SERVICES, INC,

e Toaiv b VEZE Vo Mg, ik sk

. traet Add P.O. N be N A tabi
?%‘ifﬁﬁls%%%"?t’%ﬁé’& T e YT
. Gor N LAcE Dr::r‘r-/ Ny Dawvis Seirg 110
Ci Cod
SMAITLA M D FL [ 355,

. above named enmy ? f thy the, ws registered office or registered agent, or both, in the State of Fiotida. | am familiar with, ancﬁ accept
igat ent.
SIGNATURE

smmF Iypad of printed rama of reqsufa agarednd t2le ¢ appiicable.

{NQTE: Regislarad Agen signatura niuired wha rainstating)

OATE

Filing Fee is $50.00
Due by May 1, 2005

- Make check payable to -
F!orida Department q‘f State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR R Delete T FURSNPS (X Change (3 Addition

NV LRH BROADWAY INVESTMENTS NAME LA RRBCADNAY (NWESTHMAnts

STREET ADDRESS | 280 SOUTH ARLINGTON AVENUE, SUITE 100 STREET ADDRESS ':3 (_',g g SALE@Rw~o LRV 1=

CiTY-ST-2Ip RENO, NV 89501 CITy-ST-2p - e . NV srsTq

THLE O Delete THLE ! [ Chenge [ Addition
CNAME.. - - e . RAME . . -

STREET ADDRESS SIREET ADDRESS

Cy-S1-2P CITY-51-2IP

LE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-S1-7p CITY-51-21F

TITLE O Detese TLE O Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Deles e .~ Ochange [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CATY-§1-21P CITY- S1- 21k

NIE - O Delete TITLE [ change  [] Addirion

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CNTY- ST-7IP

-{— —firted liability company or the receivap or trust

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statlites. | turther centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made.underoath;
el Bowerad 15°€Xecute 1his roport as required by Chapter 608, Florida Statmes

MR L9 WS oo s

SIGNAT Ugm%u:

RE AN TYPED OR PRINTED NAVE bF SIGHNGT MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Dea Daytime Phone *

-that.i-am a-managing member or manager of the™  —~

"
0
"

g2~




