2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # L04000018079 Secretary of State
1. E
T|Rmbg\ia’/w€LOPMENT LLC 05-03-2005 90018 035 ****50.00
Principal Piace of Business Mailing Address
18851 NE 29TH AVENUE, SEVENTH FLOOR 18851 NE 29TH AVENUE, SEVENTH FLOOR e e v vaay
AVENTURA, FL 33180 AVENTURA, FL 33180
S o OGN AE A A
_ 0. [BoX (/1510
Suite, Apt. #, etc. Suite. Apt. #. etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State Cijy & State, 4. FEI Number Applied For
W27l Higri Fle. " 8- 0351834 o Repicn
zp Country 3 3 2 {' l . J 516 Coun}r,yl g F}' 6. Certificate of Status Desired a Eg'ggq lﬁd;tiona!
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E ESQ

ROTH, ROUSSO & KATSMAN, L.L.P. Street Address {P.Q. Box Number is Not Acceptable)
18851 NE 29TH AVE., STE 900

AVENTURA, FL 33180

City FL l Zip Code

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

SKSNATURE
, TYDOG Of Drawed narme of regerisec] a0ent and ttie d appicabis. {NOTE: Ry AQent ecu DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TME [ Crange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., 7TH FLOOR STREEY ADDRESS
CAY-ST-BP AVENTURA, FL 33180 oy .st-2p
TME MGRM [ Detete TME {Ochange [ Addition
NAME SAAL, JOSE NORBERTO NAME
STREET ADDRESS | 186851 NE 29TH AVE.,, 7TH FLOOR STREET ADORESS
CITY-§1-2P AVENTURA, FL 33180 CY-§7-2P
e (] Detete TILE [Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-8T-2P
TME ] pelete TRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P Cay-ST- 9P
TE £ Detete TITLE JChange [ Audttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P TY-$T- 2P
TME [ petete TLE O change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CY-51-2P Cimy-st-ap

11. | hereby cerlify that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thia report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or thefrecelyer or rustee empowered o execute this report as required by Chapter 608, Florida Satutes.

- ‘ ‘
SIGNATURE: - L0

OR PRINTED NAME OF BIGMING MEMDER, OR AUTHORIZED REPRESENTATIVE Cate Deytime Phone #




