2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000011445

1. Entity Name
M & S DEVELOPMENT, L.L.C.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90218 034 ****50.00

Principal Place of Business Maifing Address LA
10 NW 42ND AVE STE 400 10 NW 42ND AVE STE 400
MIAMS, FL 33126 MIAMI, FL 33126
P s 00 B AL
10 NW. 42nd AVE. 10 NW. 42nd AVE.
Suite, Apt. #, stc. SUITE 700 Suite, Apt. #,etc.  SUITE 700 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 02-0536137 IR rpiicanis B
Ze 33126 Country UsA Zr33126 Couniry USA 5. Centificate of Status Desired (] $5.00 Addnional
Fea Requirad
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registerad Agent
Name MOURIZ, MIGUEL A.

BRODIE, SIDNEY 2
7270 NW 12TH ST, PH-1

MIAMI, Fj 33126 JJ\/_\
-

Street Address (P.C. Box Number is Not Acceprable)

10 N.W, 42n¢ AVE., SUITE 700

City

MIAMI

FL | %%

8. The above

med &ntity subrmts this stgtement for the purposae of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligationg of redigtéred agent.
%-20- 2006
SIGNATURE
Signatwre, typad or printed name of registarsd agent and titla it apphcabie. {NOTE: Regisiered Agent signatuire requined when reinstating) DATE
Filing Fee Is $50.00 Make check payable to ~
Due by May 1, 20086 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM ) pelete MLE MGRM B Change ] Addilion
NAME MOURIZ, MIGREL A NAME MOURIZ, MIGUEL A.

STHEET ADORESS | 10 NW 42ND AVE STE 400 STREET ADORESS 10 N.W. 42nd AVE, SUITE 700

omY-ST-2° | MIAMI, FL 33126 CIFY-§7-2P MIAMI, FL 33126

TIME MGRM ] pelete TME MGRM ? Change  [] Additicn
NAME MOURIZ, REINALDO J. HAME MOURIZ, REINALDO J.

STREET ADORESS | 10 NW 42ND AVE STE 400 STREEY ADORESS 10 N.W. 42nd AVE, SUITE 700

GY-ST-IP | MIAML, FL 33126 cITY-S1-2P MIAME, FL 33126

e [ Dekete ut3 [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P cy-$1-a¢

TILE [ Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T1- 2P ciY-51-2p

TME O etete TME (I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-$1-0P CHY-51-2P

TALE 3 pelete TRLE [QChangs [T Addition
. NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST- TP CITY-S1-7P

11. | hereby certify that the information supplied with
indicated on this report is true and accl an
limited liability company or the rdeaiver,

is filing does not qualify for the exsmptions contained in Chapter 119, Florida Stalutes. ! further cextify that the information
a1 my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
mpawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED m‘mmdmn oF

MEMBER,

OR AUTHORIZED REPRESENTATVE

3-Z0..2006 (Zos)ga?/g?;
Dats Daytime Phone #




