2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000006220 _

1. Entity Name

MAI TAI'DEVELOPMENT, LLC

Principal Place of Business

198 PALM AVENUE
MIAMI BEACH FL 33139

Mailing Address
198 PALM AVENUE

MIAMI BEACH FL 33139..

2. Principal Place of Business

294 _Mr, COCONUT LANE

3. Mailing Address

M. CONUT LAVE

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 033 ****50.00

MOORE

(MG

CR2E083 ({11/03)

i

City & Stalg

M AM)  BEACH A

City & State

MiaMi  BEAH FH

4. FE) Number Applied For

65-1011366

3339 | “lsh

" 33434

Couniry USA

$5.00 additionat

5. Cenificate of Status Desi
tificate ot Status Desired [ Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SIDLOSCA, RANDALL L
1101 BRICKELL AVE
SUITE 1100

MIAMI FL 33131

. Name

Street Address (P.Q. Box Number is Net Acceptable)

City

Zip Code

FL

8. The ahove named enj
the abligations of r

& dygept.

SIGNATURE . -
Signature, typad or BIle

pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TITLE MGR O pelete TITLE [Jchange  [J Addition

NAME SYLVIE, ROBERT NAME

STREET ADDRESS | 198 PALM AVE STREET ADDRESS

CITY-S1-7p MIAMI BEACH FL 33139 CITY- ST-ZIP

TITLE MGR [ oetete ME 3 Change  [J Addition

NAME VIGLIANESI, VITTORIO NAME

STREET MODRESS (798 PALM AVE STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL 33132 CITY-51-2I7

TITLE 3 pelete Mg O Change ] Addition
~NAME M — - T o e e = T RAME T e e T T e e e me S e

STREET ADDRESS STREET ADCRESS

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

TTLE 1 Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-51- 2P

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-$T-2P

SIGNATURE.:

SIGNATURE AND TYPED

[
IGNING MANAGING MEMBER,

£y
AGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under gath; 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, Fiorida Statutes.

Dayume Phone &

Not Applicable




