FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmr:AENT # L03000031 696 05-02-2005 90114 Q08 ****50.00
1110 DEVELOPMENT LLC
Principal Place of Business Mailing Address
% CARLOS CARABALLQ % CARLQS CARABALLD
1300 BRICKELL AVE. 1300 BRICKELL AVE. 20 0 5 2 8 4 3
MIAMI, FL 33133 MIAMI, FL 33133
e s [URRAATN RN UIEn W
elo CARoS CARBALLD clo CAlios CARBALLD
Suite, Apt. #, eic. Suile. Apt, #, etc. 04182005  Chg-LL R
1200 BeickerL Avewyi ) 200 BRICKELL AVENUE gt cresmlony
City & State City & State 4. FEt Number Applied For
piAM) B MIAMI B 20-0261416 Not Applicable
23ip5 13) Couniry 2%3 i3 Country 5. Certificate of Status Desired a I§e5eg£q l‘;?;‘;ﬁo"a]
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MILAGROS

1300 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama dof registared agent and title if applicabis. {NOTE:; Registared Agent signature required when reinstating) 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
TITLE P3T O pelete e [ Change (] Addition
NAME DEFORTUNA, EDGARDO A NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CiyY-ST-2P MIAMI, FL 33131 Cy-S1-2P
TE VP O oelete TRLE Ochange [ Addition
NAME DEFORTUNA, ANA CRISTINA NAME
STREET ADORESS | 1300 BRICKELL AVENUE STREET ADORESS
CITY-ST-21P MIAMI, FL 33131 CIry-51-2P L
TMLE ] Delete TITLE Me [l change B Additian
NAME NAME ardo A. Delocrkuna.
STAEET ADDRESS STAEET ADDRESS { | ’o) Gruo{'{_ze(, Ae v
CITY-8T-2IP CITY-ST-21P Misaii, Fo 33131
TITLE O pelete TIMLE [ Change ] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TIE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21P CITY-ST-2F
TITLE O petete TE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re 'vewcﬂ.e.empowered to execute this report as required by Chapter 608, Florida Statutes.
~ —_
SIGNATURE: LN M , esidont 4[&&(% oS 351 1vD.
SIGNATURE AND TYPED OR wNTED MNAME OF SIGNING MANAGING MEMBER, ‘lNlGER. OR AUTHORIZED REPRESENTATIVE DJIG T Daytima Phone #
A .
\J




