2007 LIMITED LIABILITY COMPANY

i ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006220 Jan 22,2007 08:00 AM
1. Entity Namg S '
ecretary of State

MAI TAlI DEVELOPMENT, LLC ry
Principal Place of Busingss Mailing Addross
251 N. COCONUT LANE 251 N. COCONUT LANE
e e ”"”I“ I" IIW m“ |Im IIW "m "m II”I I““ ‘)m ”I” ||'I|’ m ’II’
2. Principal Place of Businass - No PO, Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apt # olc 1st MOORE CR2E083 (10.’06)

Cily & Stale Cily & Slala 4. FEI Number Applied For

65-1011366 Not Applicabta
Zin Country ap Country 5, Certificale of Slatus Desired 0 $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo

SIDLOSCA, RANDALL L

1101 BRICKELL AVE Slreol Addross (P.O. Box Number is Nol Accepiable)

SUITE 1100
MIAMI FL 33131

Cily FL | Zip Code

8. Tho above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in tho State of Fiorida. | am familiar with, and accopt
the obligations of regislerad agent

SIGNATURE
St tury, typod of prete narmg g Jagreiered agent ancd bikg 4 appleathe (NOTE: Regpstered Agent skgnaturd requeed when tensiahogh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
i MGR O Delele i [ cnange [ Addition
NAMI SYLVIE, ROBERT NAMI ‘:—j'-'ﬂl'-""
STNTTADDRESS | 251 NORTH COCONUT LANE SINETADDRLSS L - s
oiy-s1-3r | MIAMI BEACH FL 32139 CINY-SI- 7 01424 07~-00055 0165 =0, 110
i MGR O oelete (THIU [ change  [] Addilion
NAMI VIGLIANESI, VITTORIO Nt
SIRIFEADDRISS | 251 NORTH COCONUT LANE STETADTRESS
CiIY-$81-41p MIAM! BEACH FL 33139 (HINEI B
T O elele nr [ Change ] Addriion
NAML NAME
SIRCLTADDNI 88 SIRFETADDRESS
Ciiy-si-fw ’ CHT-31- A
Tty [J Deete e O change [ Addilion
NAMI NAMI
STREN'T ADDRESS SIRELTANDRSS
CIFY-SI- /1P CITY-S1- 21
e O poieie nr [ change [ Addibion
NAME NAMI
SIRHET ADDRE 85 SIREYADDRI S8
CIY-SI- /1P CITY-51-2IP
NTLE 7] pelele 1t [ Change [ Adition
NAML NAME
SIHTTADDAL S8 SIREET ADDRESS
CITY-ST- 21 Chy-SE-ap

11. | hereby cerlify thal tho informalion suppliod with this filing doos nel qualily for the exemplions conlaned in Section 119, Florida Staiutes. | further certify thai the information
indicated on this reporl is rue and accurale and that my signaturo shall have the samo legal offect as if made undor oath: that § am a managing membor or manager of the
limiled liabiity compan coivar or lruslee cmpowered 1o axecute this report as required by Chapler 608, Florida Slatules.

4. KOEFK)

y », o
AME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

' A
Darytire Prona #

SIGNATURE AND TYPED $R PEUA




