2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000006220

1. Entity Name
MAI TAI DEVELOPMENT, LLC

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90153 048 ****50.00

Principal Place of Business

2561 N. COCONUT LANE
MIAMIBEACH FL 33139

Mailing Address

251 N. COCONUT LANE
MIAMI BEACH FL 33139

MUUUURJY

- SIDLOSCA, RANDALL L

3 . .
1
\r
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number _ Applied For
- _— - - - e e - T 65-1011366 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 additionat
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name : ’

1101 BRICKELL AVE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1100
MIAMI FL 33131

P mm o

City

FL | Zip Coda

S

8. Tho above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am 1am|||ar with, and accept

SHGNATURE
Sgrnature, typed o printed name of ragsiered agent and iitle  apphcable (NOTE Ragnslerad Agont sigrature requirad when rems(atmg) DATE
g, MANAGING MEMBERS/MANAGERS I o ADDITIONS/CHANGES
e MGR 1 Detete I TILE SYWIE & Change (] Addiion
NAME SYLVIE, ROBERT NAME /203 E}l‘r 1E
STREET ADDRESS (198 PALM AVE 254 M DR Coconw- lana STREET ADDRESS A‘H’) QD dhF Lahe
CrY-sT-7P  |MIAMI BEACH FL 33139 CITY-ST. 7P ,um mu &aach L 33 439
TILE MGR [ Delete L H G B’cnange L] Addition
HAME VIGLIANESI, VITTORIO NAME.
STREET ADDRESS | 798 PALM AVE U 28h M- Lara STREE ADDRESS V) &Uﬂf% Vi 7T3D
Cv-5-75 | MIAMI BEACH FL 33139 CIrY-S1-2¢ L{%)’Wu }Sfﬂ('ko 3435
TILE ) Detete TILE [ Change [ Addition
MAME NAME
STREET ADORESS | . ___ J SIMEETAODRESS | e = = e -
cay-st-fie - - B N oawsiae
TITLE 1 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-7IP
TITLE ] Delate TMLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-51-21P
TIiLE ] Delete TITLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-SI-2p CHTY-S1-71P

SIGNATURE: \/_

11. | hereby certify that the information supplied 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 shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

stor Vi -

1)) QoS 305539548

SIGNATURE

PED OR PRINTED NAME OF SIGNENG MANAdNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phong #




