2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L04000018079 ecretary of State
1. Entity Name
TiR DEVELOPMENT, LLC 04-26-2006 90029 025 ****50.00
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, SEVENTH FLOOR P.0. BOX 611510 1k 3
AVENTURA, FL 33180 MIAMI, FL 33261-1510 zu U J b 1 b
e S I 0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192008 Chg-LLC CR2E083 (11/05)
City & Siate r City & State 4. FEI Number Appiied For
" 20-0831834 Net Applicable
Zip Country '_' Zp Country 5. Cenificate of Status Desired a ?:'ggqmﬁma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ
ROTH, ROUSSO & KATSMAN, L.L.P. Street Address {P.0O. Box Number is Not Acceptable)
18851 NE 28TH AVE., STE 900
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
. typad ar printed name of registersd agenl and Lile if SODLCHDR:. {NOTE: Registared Agon! signaturs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Du:%yﬂay‘l,m Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
. TITLE MGRM [ petete TINLE [Ochange [ Addilion
NAME GROSSKOPF, MANUEL HAME
STREET ADDRESS { 18851 NE 29TH AVE., 7TH FLOOR STREET ADDRESS
cmy-sv-ZIP AVENTURA, FL 33180 Ciry-ST-20
THLE MGRM 1 peete TTLE Ochange [ Addition
NAME SAAL, JOSE NORBERTO NAME
STREET ADDRESS | 18851 NE 29TH AVE., 7TH FLOOR STREET ADDRESS
CITY-S1-ZIP AVENTURA, FL 33180 : CITY-ST-2IP
TITLE ] Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-79 ciy-s1-awe
e O terete L ' [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TNE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P CITY-S1-21P
TITLE 2 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-ST-2P A CITY-S1-21P
11. 1 hereby certify that the informétd or the exemptions contained i, Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug-4nq avexne same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or this rgport as required by Chaptsr 608, Florida Statutes.
[ M¢ LJ/
SIGNATURE: . 24 ) Y/tr/o¢
SIGNATURE AND TYPED OR INTED NAME OF SIGNING GING ME] Bekd) MAMNAL OR AUTHORIZED EFRESENTA"VE Data Daytma Phone #




