FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-11-2005 90049 013 ****50.00
MASTER PLAN DEVELOPERS LLC
Principal Place of Business Mailing Address
8500 SW BTH STREET, SUITE 228 8500 SW 8TH STREET, SUITE 228 . 2 0 0 2 8 BB 8
MIAMI, FL 33144 MiAML FL 33144
i . #, efc. Suite, Apt. #, etc.
Suite, Apl. # et uite, Apt. #, etc 04042005 Chg-LLC CR2E0B3 (10/03)
City & State GCity & State . FE1 Nymber Applied For
20O 59 [TThehoiae
Zp Country ap Cauntry 5. Centificate of Status Desired O $5 00 Additionat
Fee Required
6. Name and Address of Current Hoglslered Agom i 7. Name and Address of New Reg Agent
P — — =1 Name T p=y [ P T T
MACHADO, JOSE L ESQ. :
8500 SW 8TH STREET, SUITE 228 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City ‘ FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of regi_s@gred agent.
SIGNATURE
Signature, lypedior printed name of registared agent and title if applicabla (NOTE: Registerad Agent signature required when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
THLE MGR B [ pelee TE [Jchange ] Addition
NAME VlCTORlA REAL ESTATE MANAGEMENT INC. NAME
STREET ADDRESS | 8500 SW B,‘[H STREET, SUITE 228 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 GITY-ST-2P )
TILE L 7 pelete N X [ crange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZtP CITY-ST-21P 7
TILE 1 Detete TITLE (I change [ Addition
NAME NAME
- STREET ADDRESS" [~ = - - e o ami e mam - ’ STREET ADDRESS |- et el e . — e
CITY-ST-2P CITY-ST-2IP )
TITLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Ghange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP )
TME 7 Delete TILE [ Change  [TJ Addition
NAME ' KAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / * CITY-ST-ZiP
11. | hereby certify that the information suppliecl« for the exempnun stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and ace ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv@’or trusteg ort as required by Chapter 608, Florida Statutes.
SIGNATURE 4/?/9«" BT X or (osls
Date Daytima Phone ¥

st
"



