FILED
- s May 11, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

04-20-2006 90028 044 ****50.00
DOCUMENT # L05000068518
1. Entity Name
1X1 DEVELOPMENT GROUP, LLC
Principat Place ol Busingss Maiting Address !j i.‘ U U U U a 3
S-S0 TH-STREEF FGIOONETIAVE
UN-634 FHE-E— 5
MiAME-F-33130 NORFHMAM-BEAGH =335,
i [
2. Principal Placa of Business 3. Malling Address l "
1020 Walterade, Laog_ 1080 Wateisida, Levas
Sute, Apt. #, atc. Suite. Apt. 8. ett. 04052008 Chg-LLC CRZED83 (11/05)
City & Srate . City & State 4. FE1 Number . - Applied For
H-olt‘uvod JFloida Wolty woad Florida 20-315033S Not Appiicabla
i 550\0‘ o Uﬂ:‘r ﬂprO\ﬁ counu{)s B 5. Cetilicate of Status Desrad [ gf‘ g&mﬁﬂﬂﬂ
8. Nams and Address of Current Registered Agent 7. Name and Address of New Ragisisrsd Agent
Name
SILVA'S ENTERPRISE, INC. -
16300 NE 19 AVE Strem Addross (P.O. Box Number is Not Accepiabls)
STEC
NORTH MIAMI BEACH, FL. 32162
City FL ' Zip Code
8. Tha above named entty submits this statemant for Ihe purpose ol changing its registered office of registered agent. or both, In the State of Roriga, | am famillar with, and accept
the obligations of ragisieven agent.
SIGNATURE
. Signaiure, Typeo of prred nies of cegrered agant snd e il appacabis; (NOTE. Regrsiered Agent HOnatse (egured when rensiaong) [FY73
Filing Fea |s $50.00 Make chack payable to
Due by may 1, 2006 Fletida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TE MGR 3 Detete TME K Crange ] Addition
NAME STROH, MIKE NAME
STREET A00ESS [5Gt B MNIT-5 srmooess | 1lOB0 wate(side lona
CV-ST-IP | MAAMI-F—99490 ovsi-22 | Phllqueod | FL- 33014
TME MGR [ omets TME O Cange ) Addition
WAME GUCOVSCHI, NOE NANE
STREETADCRESS | 51 SW 11 ST. UNIT 634 STREET ADORESS
Crry-s1-2¢ MIAMI, FL 33130 CITY-ST-3P
tme MGR : O celee TE OJcmne O awiton
HE MATERON, PAUL NAME
STREETADDRESS | 51 SwW 11 ST. UNIT 634 STREET ADORESS
oTY-ST-2P MIAMI, FL 33130 Ty -5T-2P
TNE 3 pelete TmLE O cnange [0 Acation
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-gr.ae CITY-57-2P
TE O Delsta nTiE [J Change [ Augition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P oTY-$T-2P
THILE [ Defete TME [ Change ] Additian
HAE MAME
STREET ADORESS | STREET ADDRESS
CTY-SI-2P : CHTY-ST. 2P
1%. | heraby cortly that tha intormation supplied wilh this filing does not qualify for the exomptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
", indicated on this report is true and accurate and thal my signature shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
#mited Eability company of the rgecivar of tusieo empowo_md to exacute this report as required by Chapter 508, Flarida Statutes. :
: = WUiKe STl AN-06  205-208-9079
. SIGNATURE: ‘ -
SIGNATURE AND TYPED“ PRIMTED MAME OF SICMNG MEMEER, OR AUT REPRESENTATIVE Cate Dwytimg Prore &




