FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

FORT LAUDERDALE, FL 33301

DOCUMENT #L07000073727 05-02-2008 90026 025 ***138.75
1. Entity Name
FOCUS REAL ESTATE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1300 SAWGRASS CORPORATE PARKWAY 1300 SAWGRASS CORPORATE PARKWAY B U 0 3 8 5 1 1
SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
s (AT ACR AR ORI
Suite, Apt. #. eic. . Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06) -
City & State b City & Stata 4. FEI Number . ‘Applied For
;. o> (o~ O S "l 7 / 5 =X Not Applicable
e Chuntry Zp Country 5. Cerificale of Status Desired [ ggggq Additonal
6. Name andhAddress of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
. H Narme
GALLOWAY, AMY J EST.
110 SE 6TH STREET : Street Address (P.O. Box Number is Not Acceplable) -
15TH FLOOR

. City l Zip Code
5 FL

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol regestansd agent and Uil it applicabie. {NOTE: Reg Agent $igy rCuUited whin Q.

After May 1, 2008 Fee will be $538.75

- L
fom . am

FILE NOWII! FEE 1S $136.75

9. MANAGING MEMBERS | MANAGERS 10.
TMLE MGRM 7 velate TME [ Addition
NAME BULLINGTON, DOUGLAS W HAME
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, #300 STREET ADDRESS
CITY-ST1-21P SUNRISE, FL 33322 CITY-ST-2IP
TME MGRM O petete TME [ Change ] Addition
NAME TROMER, KEVIN M HAME .
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, #300 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-ZIP
TLE M & A . [ Delete THLE [ Crange [ Aodition
NAME G &RCELL, Cc{«‘ilmwﬁ = oarkwhy | e
sTReET ADDRESS | 1O SAW 55 Cc,' RPORATE PR aoa b smeerooness
CITY-ST-2P SUNRL .SE', -+ 33323 CITY-ST-ZIP
TME 7 pelete TME O change [ Addition
NAME NAME :
STREET ADORESS | - STREET ADDRESS
| - — -
CiY-sT-2IP CITY-ST- 217
TME [ Delets TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TINE O Crenge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE: Cotnnsctoot yTvaeger Yt v-of  Gy-331 4R12

indicated on this report is lrue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Craytime Phone #




