2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # L05000096221 Secretary Of State
1. Entity Name
. 05-26-2006 90127 043 ****50.00

BISCAYNE 22 DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
7760 WEST 20TH AVENUE, SUITE 1 7760 WEST 20TH AVENUE, SUITE 1
o o H“HI“ I“ ||‘|'||“| “l“ “Hl Ilm ||“| ‘I“I Iml .ml “Il‘ "I“””'“I
2. Principal Piace of Business 3, Mailing Address

Suite, Apt. #, etc. Suiie, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State Number Applied For

5 O - L GBI Not Applicabie
&P Country p Country 5. Certificate of Status Desired (] fi'gg l»:;:i:ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.?EEEIEBE'RB¢NF!&£AE'SS%ITE 801 Street Address (P.Q. Box Number is Not Acceptable)

2875 N.E. 1915T STREET
AVENTURA FI. 33180

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signdlure, lypea or ponted name of registered agent ung hiie i appheable (NOTE Regxs:efed Aoent srgnzlture required whan ramsldlmg} DATE
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 0O petese TLE O change [ Addition
NAME S & S INTERNATIONAL DEVELOPERS, L.L.C. NAME
STREET ADBRESS {501 GOLDEN ISLES DRIVE SUITE 206 B STREET ADDAESS
CIy-57-289 HALLANDALE FL 33009 CITY-ST-2IP
TITLE MGRM [T Detete TITLE Ol crange [ Addition
HAME M.A. DEVELOPMENTS L.L.C. NAME
STREFT ADDRESS. | 7760 WEST 20TH AVENUE SUITE 1 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-57- 2P
TITLE O celeie TILE ' [ Ghange [ Addition
NAMF NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ petete TE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-7IP CITY-§T-2IP
TIME [ elete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THE ] Delets LE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-§7-2IP

11. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurate and that shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or trx@ee\ owered 1o edzcute this report as required by Chapler 608, Florida Statutes.

aan . 2lbla zerissrasax

SIGNATUH.E ND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEHIMANAGER OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




