FILED

2008 LIMITED LlAlg.n'Y COMPANY Mar 12,2008 8:00 am -
ANNUAL REPORT Secretary of State

_19. Aok K
DOCUMENT # L03000031696 03-12-2008 90237 010 138.75
1. Entity Name
1110 DEVELOPMENT LLC
Principal Place of Business Mailing Address
(/0 CARLOS CARABALLD ¢/0 CARLOS CARABALLO
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33133 MIAMI, FL 33133
S R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-LLC CROED83 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0261416 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Ei'ggqgf:gional

6. Name and Address of Current Ragistered Agent

SANCHEZ, MILAGROS i De.)—_égn_g_w s, Olga _ €59,
1300 BRICKELL AVE. Steet A?dg%z%ﬁo%wbeﬁis N‘T{Acce”a I

2) ’
MIAMI, FL 33133 rickell Avenuy€

/ “ Miami FL | 3373

8. The above named entity submksithi e of changing its regislered offica or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered aggr

Jjé’/o?

SIGNATURE
. . . Sigrature, typed o pinted name ol 4eg'\zereu agent and Lile il applicatle (NOTE: Registersd Agent signature required wnen (snstaing) Fpate

. FILE NOW!Il FEE IS $138, Make check payableto -1,
After May 1, 2008 Fee will be $538.75 Florida.Department of State ©~ . -
9 MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES
e I PST  Defete Tne O Ghange [ Addition
NAME DEFORTUNA, EDGARDC A NAME
STREET AOORESS | 1300 BRICKELL AVENUE STREET ADDRESS
CIFY-ST1-2P MIAMI, FL 33131 CIy-sr-2e
T VP [ Detete Time M6 ﬁ'u N ®Thenge [ Addilion
NAME DEFCRTUNA, ANA CRISTINA NAME Dafe ra , Ana Crishna
STREET ADERESS | 1300 BRICKELL AVENUE STREET ADDRESS | 1300 B chelt Avenve
CATY-ST-2P MIAMI, FL 33131 CTY-ST-ZIP M Fo 31310
TITLE MGR 7 Detete TITLE [ Change [ Addition
NAME DEFORTUNA, EDGARDC A, NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST1-289 MIAMI, FLL 33131 GiTY-ST- 217
THLE O Delete 17LE O change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADCRESS
CITY-SI1- 2P CITY-5T-21P
TiTLE 7 Delete TIILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS -
CIFY-ST. 2P CITY-8T-21P
THE | [ Detete e ) . .OcChange [T Addision
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2I0 - CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify lor the exernptions contained in Chapter 119, Florida Statutes. ! further cestify that the information
indicated on this report is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or | aceiver ruslea empowered o execule this report as required by Chapter 808, Florida Statutss.

SIGNATURE: ) =|s/o8 (JOS)BSI- joco

SIGNATURE AND TYPETBR PRINTED *ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone &

\



