2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

v oK

DOCUMENT # L03000014962

1. Entity Name

CONSTRUCTA DEVELOPMENT L.L.C.

Principal Place of Business

2742 BISCAYNE BLVD.
MIAM, FL 33137

Mailing Address

MIAMI, FL 33137

2742 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90183 021 ****50.00

© 20049464

AT

WEJC, IRIDE J
2742 BISCAYNE BLVD.
MIAMI, FL 33137

01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numpe Applied For
ib-? EL dob § Nat Applicable
- = —
Zip Country P Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - : - Mame e TS e = v rr—

Strest Address (P.C. Box Nurnber is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is.$50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS / CHANGES
TILE MGRM (7 Delste TLE [ Change [ Addition
NAME VAISBERG, JOSE NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
omv-sT7e | MIAMI, FL 33137 CITY-ST-21P
TITLE MGRM [ Delete TILE [JcChange ] Addition
NAME VAISBERG, ISY NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-8T-2IP
TILE MGRM [T Delete e [ Change ] Addition
NAME WEJC, IRIDE J ) NAME
- STREETADDRESS | 2742 BISCAYNE BLVD. = . — || STREETADDRESS . — e .
CITY-57-2IP MIAMI, FL 33137 CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P. CITY-51-ZiP
TIMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2p CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empoweradto execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver o

)

|

SIGNATURE;

SIGNATI

ND TYPED OR PRN AME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phane #

L4



