2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003952

1. Entity Name

VILLAGE ALLAPATTAH DEVELOPMENT, LLC

Principal Place of Business

2950 SW 27TH AVENUE SUITE 200
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2950 SW 27TH AVENUE SUITE 200

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # stc.

FILED
Mar 10, 2008 08:00 AN
Secretary of State

A 00

WASHINGTCN, LYNN C
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

01112008 Chg-LLC CR2E083 {(12/08)
City & State Cily & State 4. FEi Number Applied For
20-5670763 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desiec [ 99-00 Additional
Fea Required
§. Name and Address of Currgnt Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {(P.O Box Number is Not Acceptable)

Gity

FL | Zip Codo

the obligations of registered agent.

SIGNATURE

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

Signalure, lypeg of prinled name al regisiereo agent and 1le il applicabla.

(NOTE. Registered Agenl signalura required whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

oy -:,;_n v

Mako chtck paynbls to 5
Florida Dopartmantpf State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

me MGRM [ pelete TITLE [ Change [ Addition
NAME CARLISLE DEVELQOPMENT GROUWP LLC NAME -D- ';‘Dr'

STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS l:lj, bl‘:", h% 'J;F %

onv-s-ZP | MIAMIL, FL 33133 CrY-§T- 2P el -010 143,75

TiTE MGR [ Delete TITLE [ Change [ Addition
NAME BISCAYNE HOUSING GROUP LLC NAME

STREET ADDRESS | 2050 SW 27TH AVENUE SUITE 200 STREET ADDRESS

cITy-ST-2IP MIAMI, FL 33133 CITY-5T-71P

TTLE O Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

THLE [ belete 1MLE [ Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-ST-2IP

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE ] Detete THLE O cCrange [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-21P

11. | hareby certify that the infg

SIGNATURE:

t quality for ths exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE AND TYPED ow WE oF \lanﬁm uANAm?{ nenw \Anﬂn OR AUTHORIZED REPRESENTATIVE Oalo

Daytime Pone ¥

TN 7%\



