» 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT B} Apr 02,2007 08:00 AM

DOCUMENT # L00000013819 Secretary of State
1. Entity Name
TRACT 38 DEVELOPMENT, LLC
Principal Plage of Business Mailing Addrass
999 PONCE DE LEON BLVD., SUITE 1000 999 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03232007 No Chg-1L.C CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE b ApoledFor
65-1077038 Not Applicable
5. Ceilificate of Status Desired O E‘g'g?q L’:?:c;tb"al

8. Name and Addrass of Current Registered Agent

CARLOS, THOMAS P
999 PONCE DE LEON BLVD., SUITE 1000 DO NOT WR'TE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namsad enlity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accent
tha gbligations of registered agent,

SIGNATURE

Signature. Tyned of Prinied nama ol reqistered AGent AN 1ue if 4001CADIR {NOTE: ReQIsierag AQent HORATUI® (AGUIET wnen reinsiaing) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME CARLOS, THOMAS P

STREET ADDRESS | 899 PONCE DE LEON BLVD., SUITE 1000
CITV-S7-2IP CORAL GABLES, FL 33134

TILE MGRM UDDQ&DE%E?E‘: e il
NAME CARLOS, PETER T Q4/09/07-20017-021 BE

STREET ADORESS | 999 PONCE DE LEON BLVD., SUITE 1000
CiTY-87-21P CORAL GABLES, FL 33134

TITLE
NAME

it DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

11. | heraby certify that the information supplied with this liling does nat quaidy for the exemptions cantained in Chapter 119, Florida Statutes. | furiher certify ithal 1he information
indicated on this report is true and accurate and that my signature shall hava the same legat effect as if made under oath: that ! am a managing member or manager of the

limited habilty company or the receiver or trusteg ?lo exgcute 1his rapont as required by Chapter 608, Florida Statutes.
./ /
SIGNATURE: %nhc aﬂ, 9’/)/747 S8 77 r800

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




