2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000031696 26 PHIZ: LI
1. Enlity Name
1110 DEVELOPMENT LLC drny OF lATE
HASSEE. FLOR!DA
Principal Ptace of Business Mailing Address
/0 CARLOS CARABALLG /0 CARLOS CARABALLO
1300 BRICKELL AVE. 1300 BRICKELL AVE.
= — DR ORI A L
08312007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRrT— Appied For
20-0261416 Not Applicable

L o | s Certlicate of Staws Desired [ ?i'ggqf:&“f’f‘f“

6. Name and Address of Current Reglstered Agent

T500 BRICKELL AVE DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registered agent and title il apphcable. {NOTE: Regisiered Agent signatute reguired wnen renstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE PST
NAME DEFORTUNA, EDGARDO A

STREET ADDRESS | 1300 BRICKELL AVENUE
CITY-ST-21P MIAME, FL 33131

L TOS1OROaaoop
e 03/ 25/07--01 043911 we0, 00

NAME DEFORTUNA, ANA CRISTINA -t
STREET ADDRESS § 1300 BRICKELL AVENUE
CITY-ST-2IP MIAME, FL 33131

THLE MGR
NAME DEFORTUNA, EDGARDGC A.

STREET ADDRESS | 1300 BRICKELL AVENUE
CITY-ST-2IP MIAMI, FL 33131 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information suppked with this filing does not qualify ier the exemptions contained in Chapter 119, Florida Siatules. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or lhe receiver or fryilee ernpowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED Owﬂ{NTED NAME OF SIGKING MANAQ‘NG MiMBER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\ ~NJ




