2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 25, 2008 08:00 AM

DOCUMENT # L0O0000013819 Secretary of State
1. Entity Name
TRACT 38 DEVELOPMENT, LLC
Principal Place 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
: . i ; < | 01282008No Chg-LLC CR2E083 (12/07) -
DO NOT WRITE IN THIS SPACE " 4. FEI Number Applied For
65-1077038 Not Applicable
, ' C : ) 5. Cortificate of Status Desired O gi'ggqﬁf;"c’"a'

€. Name and Address of Current Registerad Agant

CARLOS, THOMAS P ’ . . .- .
999 PONCE DE LEON BLVD., SUITE 1000 s Do N OTAWRITE
CORAL GABLES, FL 33134 - |N THIS SPAC E

8. The above named antity submits this statement for the purposeo of changing its registerad olfice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of ragistered ages and title i applicabis (NCQTE. Ragisterad Agant signalure required when rainstaling) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ckv2  zojo®

9. MANAGING MEMBERS/MANAGERS v,
TME MGR :
NAME CARLOS, THOMAS P o v I R
STREET ADDRESS | 889 PONCE DE LEON BLVD., SUITE 1000 S e o S ST R
ov-5-2° | CORAL GABLES, FL 33134 . T P '
TE MGRM : .
NAME CARLOS, PETER T T

! "'"'.H': M |
STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 1000 : o ,'.iﬂﬁr”}‘—' 1*3*:;:, I
omv-s-7P | CORAL GABLES, FL 33134 : Dc P R-30027- J14 138.75
TITLE .

HAME R

e s DO NOT WRITE

~ INTHIS'SPACE = . .

NAME
STREET ADDRESS
Ciy-sv-2Ip

TITLE ‘ S . T ,
NAME , . v '
STREET ADDAESS
CITY-ST-2IP

TIE B A

NAME . }
STREET ADDRESS
CITY-81-21P R

11. ! hereby certfy that the information supplied with this filing doss not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlriytnal the information
indicaled on this report is true and accurate an t my signature shall havs the sama legal effect as if made under vath; that | am a managing member or manager of the
Imited liability campany or the racaiver or tr owe exa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y2 //a’ﬂ/ ¢ Jos 737891/

SIGNATURE AND TYPED OR PRINTED NAIE OF IIGNING MANAGING MEMBER, OX AUTHORIZED REPRESENTATIVE Daytiina Phone ¥

7 1) Cnrlos




