R FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # |_040000 1 8079 : 04-28-2008 90044 036 ***138.75
1. Enlity Name
TIR DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
18851 NE 29TH AVENUE, SEVENTH FLOOR P.0. BOX 611510 T y
AVENTURA, FL 33180 MIAMI, FL 33261-1510 600 301 39
TS PO S [T Vs RN AR AOR

Suite, Apt. #, etc. Suita, Apt, #, stc. 04182008 Chg-LLC CR2E083 (12/06)

Cily & Stata Cily & State 4. FEI Number Applied For

20-0831834 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Dasired [ fi'ggqgf:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ROUSSO, MARK E'ESQ
ROTH, ROUSSO & KATSMAN, L.L.P. Street Address (P.O. Box Number is Not Acceptable)
18851 NE 29TH AVE:, STE 900
AVENTURA, FL 33180
e City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obfigations of registered agent. .

SIGNATURE -
Sigrature. typed or panied name a{ ks agent and Litke i ok (NDTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ¢ MGRM [ Detete TME [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., 7TH FLOCR STREET ADDRESS
cITY- ST-21P AVENTURA, FL 33180 CITY-ST-2IP
TiME MGRM [ pelete TILE [ Change [ Addilion
NAME SAAL, JOSE NORBERTO NAME
STREET ADDRESS | 18851 NE 29TH AVE,, 7TH FLOOR STREET ADDRESS
CiTy-ST- 2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TLE {1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-SY-7IP
TILE O Delete TNLE [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Lﬂ Ciry-§t1-21p
11, | heraby cedily that the informg . 1aifefor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand gtdu 70 vid}ha sama legal effect as if made under vath; that| am a managing:member or manager of the
Limitad Jiability company or 4 4T this yeport as required by Chapter 608, H?alutes.
A (AT
SIGNATURE: | Rﬁgé/éi/f N/ APAE; L4
BIGNATURE AND TYPED CR P IORIZED RgENTAﬂV! Data Dayling Phona #
. o




