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A 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT_

FILED
Apr 14,2006 08:00 AN

DOCUMENT # L04000055748

1. Entity Name
MENTOR DEVELOPMENT, LLC

Secretary of State

Principal Place of Busingss Mailing Address

1175 NE 125TH STREET 1175 NE 125TH STREET

102 102
NORTH MIAMI, FL 33161 NORTH MiIAMI, FL 33161

D R

: S e e e ] 03232008 N0 Chg-LLG CR2E083 (11/05)
DO NOT WR[TE IN THrS SPACE 4, FEI Number Applied For
20-1482127 i ot Applicable
5. Certificate of Status Desirad 0 $5.00 Additonal

Fee Required

&, Name and Address of Current Reglistered Agent

BLAXBERG, I. BARRY ESQ.
25 SE SECOND AVENUE
730

MIAMI, FL 33131

hussns CPEIEEprewree S

O NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and acsept

the obligations of registered agent

SIGNATURE
5

gaalure. typed or prated narme of ragisieres agent ang thie if applicable

PIOTE Raglstened Agan signalure requifdd when reinstating) ) -

DAL

Filing Fae is $50.00
Due by May 1, 2006

UROO00SL0EEa~
[4,/29,/05-8001 7-001 50, 00N

a, T T MANAGING MEMBERS/MANAGERS -

TMHE MGR

NANE TATE, STANLEY

STREETADDRESS | 1175 NE 125TH STREET, SUITE 102
ciy-s1-2P MIAMI, FL 33161

TILE

NAME

STREET ADDRESS
Giry-51- 29

TITLE

NAME

STREET ADDRESS
CIy-sr-ap

TE

NAME

STREET ADDAESS
CiTY-S1-IF

TNE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-7P

~

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the jnformation supplied with this filing does not gualify for the exem tions contained In Chapter 118, Florida Statutas. 1 further ceriify that the information
indicated on this report is rue and acourate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited Yabifity company or the receiver or trusiee empowared to exacute this report as required by Chapter 808, Florida Statutes. o

SIGNATURE: « Sl o, T

Gas) a1 106

SIGNATURE AND TYFED OR PRINTEJ NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3/3 fac
™

Dayiimg Fhone ¥

s - s o~ . . . T



